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Each operation, no matter how routine or common- 
place, in the construction. of a JACKET CROWN 
or THIMBLE BRIDGE, is highly important to you and 
your patient, : 

xf The: operation of dressing down amalgam dies 
necessitates the greatest of skill and) accuracy of 
hands and eyes. 


The fit of the finished restoration, naturalness and 
beauty in your patient's mouth, is, testimony that 
‘each operation in its construction is well done. 


| Telephone CENtral 1680 































PARTIALS 


THAT 


SATISFY 


Call Randolph 7869 and Diseuss 
Your Problems on Partials 


GENERAL DENTAL LABORATORIES 


Distinctive Restorations 





25 E. Washington St. Chicago 














FOR GREATER SATISFACTION 
SPECIFY TICONIUM 


The precision accuracy of Ticonium insures restorations 
that are immediately comfortable to the supporting 
teeth. The compactness and lightness of Ticonium 
restorations minimize the possibility of mouth fatigue, 
occasionally encountered with heavier and more cum- 
bersome appliances. The smooth finish of Ticonium dis- 
courages food accumulations and thus further protects 
the continued life of the abutments. The compatibility 
of Ticonium when used in contact with restorations of 
dissimilar metals has been indisputably established in 
several hundred thousands of cases. 


Specify Ticonium for your next restoration. See for 
yourself how much more it has to offer you. 
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THERE 1S A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Mclnnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 














When Gold Is Indicated 
and Only the Best Will Suffice 


S. S. Ware Castine Gotps 
940* 820% No. 13* No. 3° 


These represent a simplified line of our top-grade golds. Each 
is a custom-built alloy, which means, each has its physical properties 
developed to the maximum to make it a specific for the types of 


restorations listed for it on this page. 





940* Soft—Type A 


A very soft, bur- 
nishable gold for 
occlusal and gin- 
gival inlays subject 
to slight or mod- 
erate stress. 


Pure gold color 
$2.20 per dwt. 








820* Med. Hard—Type B 


For m. o. d. and 
simple inlays, %4 
crowns, pontics, 
and posterior abut- 
ments. This gold is 
hard, at the same 
time burnishable. 


$2.07 per dwt. 





Light coin gold color 








No. 13* Hard—Type C 


For hard inlays, 34 
crowns with thin 
sections. Incisal 
angles over fac- 
ings, slice prepara- 
tions, pontics, and 
inlay abutments, 
subject to heavy 
stress. 


$2.05 per dwt. 





Gold color 





No. 3+ 





A definitely superior gold for all types 
of clasps, bars, and partial dentures. It 
has strength, toughness, and resilience to 
spare, consequently it can be cast in thin 
sections and still have sufficient strength 
for functional service. No. 3 is susceptible 
to heat treatment, and it does not develop 
“accidental” brittleness when left to cool 
unduly long in the mold. 

No. 3 is indicated also for 34 crowns 
with thin walls, m.o.d. inlays, cast cusps, 
and fixed partial denture abutments when 
a gold of maximum hardness and strength 
is desired, and where burnishing is not 
necessary. 


Coin gold color $2.00 per dwt. 





*Comply with A.D.A. Specification No. 5. 


Extra hard. No A.D.A. specification has been created for this type of gold. 
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Chicago 2, Ill. 


Jefferson and Fulton Sts. 
Peoria, Ill. 











ILLINOIS 


entai pfouwrnai 


CONTENTS 


VOLUME 12 OcTOBER, 1943 NuMBER I0 





Treatment of Temporomandibular Lesions Caused by 
Denture Mutilation j 


Pe ee FS errr eee ee 429 
Gnathostatics and Photostatics in Diagnosis 

ep ee) ee errr re 437 
A Practical Method of Producing Roentgenograms for Diag- 

nosis and Treatment of Temporomandibular Lesions 

Se Ge a I, FI oan eek cn ces ces ascenire 446 
Presentation of Case Records 

FS ee ee SS reer reer 450 
The President’s Page 

oe ee YS Serr rrr ere ee rr 453 
| aS en Sere eee eee ee Tera Seek err ee 454 
Here and There 

NS Bees SO Bi ks 6c vin con sthtets esas 456 
Rank For Army Dental Ollicers..........5...0000s02 00 459 
Comowet Plows aml Comme «ww. on kc ieee cee eness 460 
Nh Fo dvs vada sd anth pOekes ees owes cane 467 
NI a whe Sacks 60a bh bnsinng ener esa eae aN ene e haan 470 





Owned, and Published Monthly, by the Illinois State Dental Society 


Wm. P. Schoen, Jr., Editor; Maynard K. Hine, William G. Skillen, Warren Willman, Associate Editors; 

James H. Keith, Contributing Editor. Publication Committee: L. H. Jacob, chairman, Wm. P. Schoen, 

Jr., Edward J. Krejci, B. Placek. Business Staff: B. Placek, Business Manager; Louise B. Redeker, Ad- 
vertising Representative. 


Editorial and Advertising Office, 6355 Broadway 
Chicago, Illinois. Telephone, AMBassador 3252. 


Unless explicitly stated to the contrary all opinions expressed in articles are those of the writer and 
not those of the Illinois State Dental Society. The subscription price is two dollars annually. En- 
tered as second class matter at the post office of LaGrange, Illinois under the Act of March 3, 1879. 

















R. B. MUNDELL 


R. B. Mundell, of Winnetka, was recently elected to 
membership on the Executive Council of the Illinois State 
Dental Society for the Chicago District. 


Dr. Mundell took his predental training at the Univer- 
sity of Wyoming. He began the study of dentistry at 
Denver University and later transferred to Northwestern 
University Dental School and was graduated from that 
school in 1932. He became a member of the state society 
through the Chicago component in 1934. 


Dr. Mundell has been active in dental society affairs 
since his affiliation with the society. He was a member 
of the Board of Directors of the Chicago Dental Society 
from 1941-1943 and has been president, secretary and 
treasurer of the North Suburban branch of that society. 
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Symposium on Treatment of Temporomandib- 
ular Lesions Caused by Denture Mutilation 


The following four papers, which were presented at 

the 79th annual meeting of the Illinois State Dental 

Society in Peoria, May 13, 1943, show the technic 

employed in the Clinics at Washington University, 

School of Dentistry, St. Louis. Various instruments and 

methods of examination are given with three complete 
case histories. 


Treatment of Temporomandibular Lesions Caused 
by Denture Mutilation 


BLAND N. Pippin, D.M.D.+ 


This discussion, in the form of a 
symposium, is based upon clinical re- 
search which I began in my private 
practice in 1934. It followed a paper 
by James B. Costen, M.D., presented 
before the Texas Opthalmological and 
Otolaryngological Society of Dallas, 
Texas on December 8, 1933. There is 
a bibliography appended to this sym- 
posium which comprises most of the 
writings on the temporomandibular 
joint since 1918. It is to the interest 
of every dentist who is interested in 
making correct diagnoses of the con- 
dylar relationship in his dealing with 
multilated dentures, to read these ar- 
ticles. The subjective symptoms that 
dentists so frequently hear patients com- 





+Department of Clinical Dental Medicine, Wash- 
ington University, School of Dentistry, St. Louis. 


plain of are very readily understood, 
in a far greater number of cases than 
one might suspect, if an understanding 
is possessed of the consequences that 
may result from the mutilation of the 
denture. 

Prentiss, writing in 1918, very accu- 
rately describes the effects of denture 
mutilation upon the temporomandibular 
joint. He directed these remarks to the 
dentist: “As far as I can judge, these 
observations point out to the dentist that 
the moment pressure is brought to bear 
on the mandibular articulation by loss 
of certain teeth, immediate steps should 
be taken to prevent retrograde changes 
in the joint.” He further states, “Under 
the present procedure, as I understand 
it, the dentist prepares his artificial 
dentures when there is a partial or com- 
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UNILATERAL 


Right or Left Normal 





Right Closed Normal 


Right or Left Malposed 





Left Closed Anterior 





Right Open 


Left Open 


Figure 1. Unilateral Classification. 


plete loss of the meniscus; the result is 
that instead of the condyle being in 
apposition, with a smooth gliding me- 
niscus, it projects into a cavity. The first 
condition may be likened to a man being 
drawn forward while sitting in a smoothly 
running buggy; the second condition 
may be likened to the result of a run- 
away, when the buggy is destroyed and 
the individual entangled in the lines, is 
bumped over the ground. Lastly and 
with hesitancy, I might say that the 
dentist in making his plates seems to 
me like a mechanic who adjusts the 
lock on a door when the hinges are 
off.” Although Prentiss was not a den- 
tist, I am convinced he understood the 
problems confronting dentists. He tried 
to direct them to a correct understand- 
ing of the temporomandibular lesions 
that might be expected in all cases of 
mutilated dentures. 


These words, written by Richard 


Summa, a co-worker with Prentiss, which 
appeared in the same number of the 
Dental Cosmos in 1918, also seem quite 
appropriate to this discussion: “In a 
recent discussion relative to mandibular 
movements, the disputants agreed that 
the temporomandibular articulation 
(and this must include all the structures 
concerned in the articulation) is origi- 
nally shaped in response to the occlusion 
of the teeth. It was likewise agreed 
that malocclusion and loss of teeth pro- 
duce corresponding changes in the tem- 
poromandibular articulation. The in- 
vestigations of Prentiss confirm these 
assumptions.” Further he states: “Dissec- 
tions of the joint clearly reveal the fact 
that following the loss of a few teeth 
the meniscus becomes thinned; follow- 
ing the loss of more teeth the meniscus 
is perforated, while following the loss of 
all the teeth the entire upper surface 
of the condyle becomes denuded of 
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BILATERAL SIMILAR MALPOSITION 
Right and Left 





Right Closed Superior 





Right Open 





Left Closed Superior 





Left Open 


Figure 2. Bilateral Similar Classification. 


interarticular fibro-cartilage. Immedi- 
ately following the perforation of the 
meniscus, absorption of the correspond- 
ingly exposed surfaces of the condyles 
and glenoid fossa begins, and thus the 
change and reshaping of the temporo- 
mandibular articulation takes place. It 
may not be amiss in passing to reiterate 
and emphasize the observation in the 
material thus far examined, that the 
perforation of the meniscus always be- 
gins in the same location, namely, the 
external lateral angle. From all that 
can be gleaned from the writings and 
discussions of the subject, the prosthetist 
and orthodontist happily assumed that 
this joint will readjust itself to the occlu- 
sion which their handicraft sees fit to 
establish—the one with artificial dentures 
and bridgework, the other with a cor- 
rected or improved occlusion of the 
natural teeth.” 


In 1932 and 1933, David J. Good- 
friend wrote a series of articles and 
gave a classification of the temporo- 
mandibular joint, considering it from 
its open positions. These articles con- 
tain many very pertinent observations 
and suggestions that bear reading and 
studying. 

It remained for James B. Costen, 
M.D., to arouse the interest of both the 
medical and dental professions to the 
necessity of doing something to allevi- 
ate the sufferings caused by lesions in 
the temporomandibular joint. Costen 
also realized that only the dentist could 
properly treat and correct the causes of 
many of these lesions. The fact that 
Costen was not a dentist handicapped 
him somewhat in talking to dentists. The 
chief response given to Costen’s presen- 
tation of his “syndrome” and his many 
excellent articles, was a “bite opening” 
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BILATERAL DISSIMILAR MALPOSITION 
Right or Left 





Right Closed Superior Anterior 





Right Open 


crusade, stressed with “balanced occlu- 
sion.” 

My study of this subject was begun 
because of my interest in dental medi- 
cine, wherein the etiology, diagnosis and 
therapeutics for the relief of suffering 
caused by oral and dental lesions are 
the chief concern, rather than any spe- 
cialized services that are rendered 
through prosthetics or orthodontics. Be- 
cause of the limited opportunities and 
facilities which my practice afforded to 
study the problem of temporomandibu- 
lar lesions, I took the subject up in the 
clinic of Washington University, School 
of Dentistry, in cooperation with the 





Left Closed Superior 





Left Open 


‘ Figure 3. Bilateral Dissimilar Classification. 


members of the prosthetic staff whose 
papers are published in this symposium. 

In the dental clinic which is operated 
in close cooperation with the medical 
clinic of Washington University, School 
of Medicine, abundant opportunities and 
ample facilities are available to carry on 
such a clinical research. Here the very 
necessary differential diagnoses can be 
and are made in which both medical 
and dental men participate. 

Access to the Mallinckrodt Institute 
of Radiology made possible the use of 
the special equipment for making lami- 
nagrams. In my-~judgment these are 
especially desirable in diagnosis of con- 
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PRINCIPLES OF LEVER AND INCLINED PLANES 
ELASTIC BANDAGE 






t 
' Corrected 


Corrective Appliance 


@ @ ' @ 


Inclined Planes 


Figure 4. Principle of lever, inclined planes and elastic head bandage used to correct the 
condylar malposition; a corrective appliance is used either cast and cemented to the teeth or 
made in the form of a partial denture carrying an elevation to form a fulcrum with inclined 
planes so placed that when force is applied by the head bandage the condyle is depressed or 
elevated and shifted mesially, distally or laterally as indicated. The fulcrum can be placed 
posteriorly or anteriorly and the force applied anteriorly under the chin or posteriorly under 
the angle of the mandible; this depresses the condyles in the superior positions and the possible 
superior combinations in the one instance and elevates them in the inferior and inferior 


combinations in the second instance. 


dylar malpositions and attendant tem- 
poromandibular lesions. I do not wish 
to be understood as inferring that the 
conventional x-ray equipment cannot be 
successfully used. To the contrary, in 
some particulars the pictures obtained 
by use of the conventional equipment 
may be better. The utmost importance 
is attached to a definite method of 
getting correct pictures that can be re- 
produced under the same angulation; 
for it is upon the interpretations of the 
roentgenograms that the condylar rela- 
tions are determined. 

While this research was begun in 
the dental clinic in 1936, it was not 
until January 1, 1938 that records were 


kept on the total number of patients 
assigned to the prosthetic department 
and an effort made to determine the 
percentage of those who were complain- 
ing of pain that was suspected and found 
by examination to belong to the temporo- 
mandibular lesion group. This record 
has been kept down to the present time, 
and it is from the number listed during 
this five year period that this report is 
made. Most of these patients were re- 
ferred from the medical clinic where 
the examinations and diagnoses by the 
medical examiners were made and re- 
corded in the patients’ case histories. In 
these medical case histories the results 
of the dental examinations were re- 
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corded. In addition, for the convenience 
of the dental clinicians, a separate den- 
tal case history containing the essential 
findings of the medical examiners was 
kept on file in the dental clinic. 

Some of these patients came directly 
to the dental clinic and, when upon ex- 
amination their complaints could not be 
ascribed to strictly dental or oral causes 
of the routine character, they were re- 
ferred to the medical clinic for medical 
examination and advice. In this manner 
all the patients diagnosed and treated 
had differential diagnoses made by both 
medical and dental examiners. 


Basis of Report 


In this five year period, approximately 
8 per cent of the total number of pa- 
tients who were assigned to the pros- 
thetic department were found to have 
lesions of the temporomandibular joints 
caused by denture mutilation. However, 
for various reasons not all those so diag- 
nosed were treated. This report is based 
on 100 patients treated out of this 8 
per cent of the total number of patients. 
The symptoms varied for each individ- 
ual, but each and every symptom enu- 
merated in the “Costen Syndrome” was 
encountered long before the one hun- 
dredth patient was treated. Three of 
them were diagnosed as suffering from 
trigeminal neuralgia and operations had 
been recommended by the medical ex- 
aminers. Each of these 100 showed defi- 
nite improvement when treated for cor- 
rection of condylar malpositions, and 90 
per cent, including the three diagnosed 
as having trigeminal neuralgia, were 
completely relieved of their symptoms. 
There was recurrence of symptoms only 
in those where removable partial or com- 
plete dentures were constructed to main- 
tain normal intermaxillary relationship 
and resorption had occurred under the 
bases to again disturb the intermaxillary 
relationship. 

The subjective symptoms of neural- 
gia—including trigeminal so diagnosed— 
burning tongue, trismus, dry mouth, 


choking sensations in swallowing, hiss- 
ing sounds in the ears, stuffiness in ears, 
clicking in the temporomandibular 
joints, headaches, etc., were either par- 
tially or totally eliminated within from 
one week to six months after treatment 
was begun. The least success was ex- 
perienced in those who had a record 
of impaired hearing. Often the patients 
would say after treatment that they 
thought maybe they could hear a little 
better. But no means was used to test 
the hearing in the dental clinic and no 
checkup has been made of the medical 
records on this point. Usually, when 
the pain was relieved, it was difficult 
to induce the patients to return for 
checkups. 


Types of Malpositions 


So far as I know condylar malposi- 
tions, caused by malocclusion from an- 
omolies or mutilitations, have never been 
classified from the closed position Using 
a standard line to represent the normal 
superior condylar crest position. By this 
method all types of malposition may be 
named and classified. Although Good- 
friend speaks of the superior posterior 
position of the condyle, his classification 
seems to stress the open positions. Sid- 
ney E. Riesner has given classifications 
principally from bite relations in mal- 
occlusion. He speaks specifically of su- 
perior posterior and inferior posterior 
malpositions. Harris and Block also at- 
tempt to classify the lesions of the joint. 

Our experiences seem to warrant the 
assertion that it is the closed position 
which must be considered of the great- 
est importance in making a diagnosis of 
the malposition of the condyle that is 
responsible for the lesion. If there had 
been no malposition of the condyle there 
most probably would not have been any 
lesion in the joint. When the joint mal- 
relation is corrected the lesion ceases to 
give trouble. 

The normal position of the condyle 
in the fossa of an adult with complete 
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dentition, teeth unmutilated on their 
occlusal surfaces and in perfect occlu- 
sion, will be as follows: When a line 
is drawn from the center of the auditory 
meatus in the skull to the lower margin 
of the orbit, it will just touch the upper 
border of the condyle. This line serves 
as a base for computations for the de- 
gree of abnormal condylar relationship. 


Preliminary Report 


In a preliminary report which I made 
on this subject, published in the Wash- 
ington University Dental Journal, May 
1940, and presented to the American 
Academy of Prosthetists in Houston, 
Texas in September 1941, the principles 
of the treatment discussed are the same 
as those used now; but the means of 
determining the basal line for normal 
relationship has been slightly changed. 
Then the relationship was determined 
from Goodfriend’s definition of normal 
relation of the condyle to the Eminentia 
Articularis; viz., “the superior anterior 
portion of the condyle is in apposition 
with the posterior inferior portion of 
the eminence.” At that time I took the 
center of the auditory meatus as a fixed 
point and drew a line to the center of 
the inferior one-third of the eminence. 

This line has been found to be less 
accurate than the one now used because, 
judging from roentgenograms, destruc- 
tion of the crest of the eminence fre- 
quently exists; then the amount of ac- 
tual destruction that had occurred was 
guess work. However, for all practical 
purposes in determining the amount of 
correction necessary, the errors were not 
serious. It is not possible and, neither 
is it necessary, to make a correction of 
a malposed condyle to an infinitesimal 
fraction of a millimeter with respect to 
its original normal position. The dis- 
turbed tonicity of the muscles of mas- 
tication and the laxity of the ligaments 
that results from the mutilations of the 
denture, permitting an intermaxillary 
malrelationship, are the factors to be 
corrected to as nearly normal states as 
possible. It is by means of correctly 


occluding teeth of proper length and 
dimensions that the normal intermaxil- 
lary relations are maintained. The tem- 
poromandibular joint is not designed to 
bear functional stress as are other joints 
such as the knee. The teeth are intended 
to bear the stresses of mastication ex- 
erted by the muscles and it is only when 
there exists malocclusion or mutilations 
that stresses are thrown upon the menis- 
cus and in time lesions in the joint occur. 
Correction of a malposed condyle may 
be considered accomplished when the 
laxity of the muscles and ligaments has 
been restored to a reasonably normal 
state of tonicity; this will permit the 
mouth to be opened and closed com- 
fortably without impingement of the 
condyle in the fossa or against the emi- 
nence. The jaws will be maintained in 
this functional position by correctly oc- 
cluding teeth that have established as 
nearly normal intermaxillary relation- 
ship as is possible to secure. 


Classifications 


The following classifications of con- 
dylar malpositions with the mandible in 
the closed position are here offered* : 

1. Unilateral malposition: Right or 
left normal, right or left malposed. 

2. Bilateral similar malposition: Right 
and left similarly malposed. 

3. Bilateral dissimilar malposition: 
Right and left dissimilarly malposed. 

The malpositions are found to be an- 
terior, posterior, superior, inferior, lat- 
eral and the possible combinations of 
these. 

Of the 100 patients treated by us, 
five were diagnosed as being unilateral, 
although in none of the five was the 
diagnosis definite. I am convinced that 
this classification is justified but thus far 
we have not found one that could be 
so classified without question. If all the 
teeth were normal in number and occlu- 
sion, except that a mutilation existed on 
one side to the extent of involvement 
of one or more of the posterior teeth, 
then in time a superior or superior an- 
terior malposition would most probably 


*See illustrations. 
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result, due to the unbalanced muscular 
pull on the mutilated side and the 
moulding of the mandible in the region 
of the angle in response to this unbal- 
anced muscular force. The condyle on 
the unmutilated side would probably 
remain normal, being so maintained by 
the normally occluding teeth. I am still 
looking for this definitely unilateral mal- 
position. In the bilateral similar mal- 
positions 80 out of the 100 were quite 
definite. The superior anterior malposi- 
tion exceeded the others as there were 
36 in this group ; next came the superior 
with 30; next superior posterior, 10; 
posterior, 2; inferior posterior, 1; and 
inferior anterior, 1. So far, no uncom- 
plicated inferior position has been found. 
The one inferior posterior was due to 
malocclusion, all the teeth were intact 
but the mandible was much retracted. 

In the bilateral dissimilar malposi- 
tion group, 15 of the 100 cases were 
quite definite. It was the superior, in 
combination with the anterior or pos- 
terior alternately placed against the su- 
perior, that most generally prevailed in 
these cases. 

Since the superior anterior malposi- 
tion was predominant in the Bilateral 
Similar Malposed group, and the su- 
perior anterior malposition was ‘generally 
found for one condyle in the Bilateral 
Dissimilar group, and these two classi- 
fications include practically all the 100 
cases in this report, it would seem to 
explain why so many failures attend the 
usual “bite opening” method of treat- 
ing all temporomandibular disturbances. 
In fact, in the vast majority of cases, 
simple “bite opening” is contraindicated. 


Conclusion 


In conclusion I want to state that I 
do not wish to be misunderstood with 
respect to the treatment of trigeminal 
neuralgias. No claim is intended that 
cases of trigeminal neuralgia are due to 
condylar malpositions. The three cases 
here cited were diagnosed by competent 
physicians as being trigeminal neural- 


gia. They responded satisfactorily to 
the treatment given by the method de- 
scribed. Since no known cause for tri- 
geminal neuralgia has thus far been 
found, it is not to be expected that many 
physicians or surgeons will readily accept 
the idea that condylar malpositions 
could be the cause sought. I only claim 
that in these three instances correcting 
the condylar malpositions gave what 
appeared to be permanent relief for 
the symptoms that had been diagnosed 
by physicians as those of trigeminal neu- 
ralgia; in each of these cases operations 
had been advised for the patient. 


I recited to a physician the success 
of the treatment of the first patient 
whose case history appears in this sym- 
posium. His reaction was one of sur- 
prise and doubt, naturally. He said, 
“Then the patient did not have tic doul- 
oureux.” To this I asked, “Could it 
be possible that the thing surgeons oper- 
ate for that is considered a disease en- 
tity, as tic douloureux, is in reality only 
a manifestation of a temporomandibular 
lesion?” The treatment of a sufficient 
number of these patients may answer 
this very important question in time. 


Goal 


Believing that correct therapeutics can 
only be applied when a correct diagnosis 
is made, and that the best therapeutics 
consists in removing the causes for the 
disturbance, I cannot stop at denture 
mutilation or malocclusion as the real 
causes of temporomandibular lesions. 
Their causes lie much deeper and when 
traced to their beginning I venture this 
statement that those factors collectively 
taken as the causes for dental caries, 
paradentosis and malocclusion, which 
are known to be chiefly responsible for 
denture mutilation, are the causes of 
temporomandibular lesions and their at- 
tendant sequellae. I conclude, therefore, 
that preventive dentistry, which in real- 
ity is preventive medicine, is the goal in 
health service. 
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Gnathostatics and Photostatics in Diagnosis 


By Tuomas R. Moorg, D.D.S.+ 


To fully appreciate the value of 
gnathostatics and photognathostatics in 
prosthetic diagnosis, it is necessary to 
first understand the meaning of diagnosis 
in its broadest sense. We must not con- 
fuse diagnosis with examination ; instead 
an examination is an integral part of, 
and should always precede a diagnosis. 
An examination deals only with the ob- 
jective and subjective symptoms, while 
the complete diagnosis must be more 
comprehensive and must include any 
deviation from the normal. According 
to Simon’ “an exact diagnosis, one that 
will determine the true nature of the 
anomaly in localization, kind and degree 
is of paramount importance. In every 
instance a clear presentation of the anom- 
aly should ensue: the more accurate 
the presentation, the more useful it be- 
. comes.” To determine the extent to 
which this localization should be applied 


+Department of Prosthetic Dentistry, 
University, School of Dentistry, St. Louis. 

1Simon, Payl W. Fundamental Principles of Sys- 
tematic Diagnosis of Dental Anomalies. Boston: The 
Stratford Company. 1926. p. 5. 
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we may again refer to Simon,” “We need 
only to consider that the denture presents 
itself in its entirety, without diseased 
conditions. Hence the worthwhile rela- 
tions are those of position of the teeth 
and jaws to each other, and to the head, 
because it is only with these that ortho- 
dontics is entrusted.” 

Further evidence that we cannot logi- 
cally separate the teeth and jaws from 
the rest of the face may be had from a 
study of the development of the face. 
Milo Hellman! in his treatise, “The Face 
and Its Developmental Career,” has this 
to say: “The teeth, as is well known to 
science, to the professions and even to 
the lay public, are intimately related to 
the face. Paleontology, for instance, has 
furnished incontestable evidence for the 
view that ‘the most constant and domin- 
ating element of the face is the gateway 
formed by the mouth and arching jaws 
to the ‘primitive gut’ or ‘digestive tract.’ 
Comparative anatomy confirms this tes- 

2 Ibid. p. 2 


3 Hellman, Milo. The Human Face (A Symposium) 
Philadelphia, D. Cosmos. p. 40, 1935. 
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timony and adds that ‘around this archi- 
tectural centerpiece the higher facial de- 
signs gradually develop’—The medical 
and dental professions are well agreed 
on the fact that there is a close relation- 
ship between the development of the 
dentition and the growth of the jaw 
bones. It is thus the general consensus 
of opinion that the phases of tooth acces- 
sion, tooth addition or tooth elimination 
are casually related to certain facial 
growth manifestations.” 

If we accept these observations of de- 
velopmental relationships, and realize 


ured in three dimensions.” To measure 
the location of the denture in three di- 
mensions we must have three planes. 
These planes, if they are to be acceptable 
for all denture mutilations, must be out- 
side the areas affected by the loss of teeth. 
We have three such planes, based on 
cephalometric landmarks, that are prov- 
ing adequate for this orientation. These 
planes are: the horizontal (eye-ear), the 
frontal (transverse-orbital) and the me- 
dian (median-raphe) plane. 

To register the aforementioned planes, 
photognathostatic reproductions of the 





Figure 1. Profile of the face with the denture reproduction superimposed showing that the 
plaster reproduction represents the denture relationship to the planes of the face and head. 


that in at least 50 per cent of the indi- 
viduals there is some interference with 
development, it is only logical that we 
recognize the manifestations of this in- 
terference. This is just as true for pros- 
thetic patients as it is for orthodontic 
patients, because the mere loss of teeth 
does not correct the abnormality; in- 
stead it complicates the correction. 

How then may we best study the rela- 
tive position of the denture to the head 
and face? To quote Simon,* “The den- 
ture of man is an ‘object’ positioned in 
the head cavity, and if its location is to 
be definitely determined it must be meas- 


* Simon, Paul W. Fundamental Principles of Sys- 


tematic Diagnosis of Dental Anomalies. Boston: The 


Stratford Company. 1926. p. 50. 


face and gnathostatic plaster reproduc- 
tions of the denture are necessary. It is 
upon these reproductions that the planes 
are scribed and the denture mensuration 
determined. 

The technic for making plaster denture 
reproductions was described in detail in 
a previous paper.’ Briefly, the proce- 
dure is to take the maxillary impression 
and before removal attach a gnathostatic 
face-bow. The face-bow is so adjusted, 
to tragion and orbitale, that a correct 
relationship is established between the 
maxillary denture, the eye-ear and the 
orbital planes. The denture reproduc- 

5 Moore, T. R. Gnathostatic Procedure of Diagnosis 


of Denture Mutilations. Washington U. D. J., 9:26-37, 
(Aug.-Nov.) 1942. 
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Figure 2. 
B. Profile of facial reproduction; C and D. Occlusal of plaster denture reproduction. 


tion is completed by locating the median 
plane, inside the impression, adjusting 
the gnathostatic assembly to this plane 
and casting the reproduction in plaster. 
The mandibular reproduction is cast in 
plaster and properly related to the max- 
illary cast. The planes, as determined, 
are scribed on the bases so that when 
complete the denture reproduction has 
a measurable relationship to the scribed 
planes which is the equivalent of the 
denture relation to the planes of the 
head. (Fig. 1.) 

The photognathostatic facial reproduc- 
tions are taken from a certain fixed dis- 
tance with the head positioned so that 
the eye-ear plane is exactly horizontal. 
The reproductions are printed one-fourth 


Normal dento-facial relationships. 





A. Profile of plaster denture reproduction; 


actual size so that they will have a meas- 
urable relationship to the face; that is, 
the distance between any two points on 
the photograph, multiplied by four, will 
be equal to the distance between the 
corresponding points on the face. The 
photographs are completed by drawing 
lines representing the eye-ear and orbital 
planes. 

To arrive at a correct dento-facial 
diagnosis, it is necessary to make a study 
of both the denture and the facial re- 
productions. Of the two the denture re- 
production is the most essential, because 
it is from this study that we learn the 
denture relationship to the facial planes, 
localize and determine the degree of 
deviation. The important relationships 
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for prosthetics are those of denture posi- 
tion in the sagittal and vertical planes. 

Denture relation in the sagittal plane 
is based on the relation of the denture to 
the orbital plane. The established norm 
is that the orbital plane should pass 
through the canines. (Fig. 2.) Thus it 
follows that the jaw in which the canines 
are posterior to the orbital plane repre- 
sents a retraction, (Figs. 3, 4 and 6.), 
and the jaw in which the canines are 
anterior to the orbital plane presents a 
protraction. (Figs. 4, 5 and 7.) This 
deviation, either anterior or posterior, 
may involve the entire jaw, or it may in 
some cases be limited to a part of the 
jaw. If the entire jaw is involved the 
deviation is described as a total maxil- 
lary or mandibular protraction or re- 
traction. If on the other hand the 


deviation affects only a part of the jaw, 
it is classified according to its position 
in the arch, that is, anterior alveolar 
protraction or retraction. (Fig. 4.) 

The denture relationship, in the verti- 
cal plane, is based on the position of 
denture to the eye-ear plane. Again, as 
in the sagittal plane, the deviation may 
involve all or just a part of the jaw. So 
far as is known no norm has been estab- 
lished for vertical relations in mutilated 
dentures. We do know that the two 
halves of the denture should be vertically 
symmetrical, that is equidistant to the 
eye-ear plane. (Fig. 8D.) By observing 
and comparing many cases we are able 
to say that the denture is too close to or 
too far from the eye-ear plane, and may 
classify the malrelation either as an at- 
traction or abstraction. If the anomaly 








Figure 3. Occlusal and profile views of total mandibular retraction, maxilla normal. 
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Figure 4. Occlusal and profile views of maxillary, anterior alveolar protraction and total 
mandibular retraction. 


involves the entire jaw it is classed as a 
total deviation, if only a part of the jaw 
is affected we describe the deviation 
either as an anterior or lateral attraction, 
or abstraction, according to the part of 
the arch involved. To further. localize 
the lateral deviation the denture may be 
divided into the right and left half. Thus 
we may have: a total attraction or ab- 
straction (Fig. 8B.) ; an anterior attrac- 
tion or abstraction (Fig. 8A.) ; a lateral 
or a right or left lateral attraction or 
abstraction (Fig. 8C.). 

From the facial reproductions we may 
observe changes of expression, changes 
in the angle of the jaw, variations in 
distances between the cephalmetric 
points, previously described,® that are 


6 Moore, T. R. Gnathostatic Diagnosis of ‘Denture 
Mutilations’”? J.A.D.A. 27:862-874, (June) 1940. 


characteristic of the dento-facial de- 
formity present. For example, the patient 
with a mandibular retraction presents a 
short receding chin, short body of the 
mandible (distance Gn-Go), thick lower 
lip lingual to maxillary anterior teeth, 
short upper lip (distance Sn-Ls) and an 
opening of the angle of the jaw (T-Go- 
Gn), while in contrast the patient with 
a mandibular protraction presents a long 
protruding chin, lower lip anterior to the 
upper lip, long body to the mandible 
(distance Gn-Go) and an upper lip 
forming an acute angle with the nose 
(Prn-Sn-Ls). 

These diagnostic data, accurately as 
they present the kind and degree of 
deviation, are of therapeutic value only 
insofar as we are able to use them in 
denture reconstruction. It is essential 
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that we have some means of making 
working casts and orienting them on an 
instrument so that they are measurably 
related to the diagnostic casts. Obvi- 
ously the most certain method would be 
to use the same instrument for orienta- 
tion in the construction of each cast. 
Realizing this, an instrument, called the 
Prosarthrometer, was designed. This in- 
strument is so constructed that the gna- 
thostat may be used as a face-bow in 
orienting the maxillary cast. Thus it fol- 
lows that the diagnostic and working 
casts, each similarly oriented and con- 
structed, present a measurable relation- 
ship one to the other. That is, any 
measurement that may be made on the 
diagnostic cast may similarly be made on 
the mounted working cast. (Fig. 9.) 








Time does not permit a complete de- 
scription of the technic for cast orienta- 
tion on the Prosarthrometer. Briefly, the 
method for making the working cast is 
the same as for making the diagnostic 
cast, excepting that the maxillary work- 
ing cast is attached to the mounting 
plate. The anterior posterior relationship 
is established simply by attaching the cast 
and mounting plate onto the Prosarthro- 
meter. The distance from the tragion to 
the orbital plane is used as the basis in 
arriving at this anterior posterior posi- 
tion. Since the condyle, due to the fre- 
quency of its malposition, has a variable 
positional relationship to the tragion, it 
follows that the condyle will have only 
a relative positional relationship to the 
working cast. 








Figure 5. Occlusal and profile views of total mandibular protraction, maxilla normal. 
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Figure 6. Occlusal and profile views of total maxillary retraction, mandible normal. 


Finally, to complete the orientation on 
the Prosarthrometer, the mandibular 
cast is properly related to the maxillary 
cast and attached to the lower mounting 
plate in the usual manner. 

This use of gnathostatics in diagnosis 
and cephalometric orientation of work- 
ing casts on the Prosarthrometer is ap- 
plicable to, and recommended for, all 
prosthetic cases. There are, however, 
two principles of the Prosarthrometer 
which were designed primarily for the 
correction of temporomandibular _le- 
sions. The principles are the vertical 
adjustment of the condyle segment and 
the adjustment of the casts in the sagittal 
plane. 


As Dr. Pippin has stated, a determina- 
tion of the kind and degree of condylar 
malposition is arrived at from the lamin- 
agram. Knowing the type of displace- 
ment and the amount of correction nec- 
essary, it is possible to so adjust the 
condylar segment of the Prosarthrometer, 
vertically, and the casts antero-poste- 
riorly, that we arrive at a relationship 
between the condyle segment and the 
mounted casts which is the mechanical 
equivalent of the desired relationship be- 
tween the condyle and the denture. For 
example: if the condyle is displaced bi- 
laterally superiorly 3 mm. the casts are 
gnathostatically oriented on the Prosar- 
thrometer and the condyle segment is 
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raised 3 mm. on each side. With the 
Prosarthrometer so adjusted a corrective 
appliance is constructed. Time does not 
permit a detailed description of the 
method for therapeutic correction or for 
corrective appliance construction. How- 
ever, for those interested, the present 
method is substantially the same as was 
described in a previous paper.’ 

7 Pippin, Bland N. et. al. A Method of Reposition- 
ing the Mandible in the Treatment of Lesions of the 


Temporo-Mandibular Joint. Washington Univ. Dent. 
J. 6:107-119, (May) 1940. 


On completion of therapeutic correc- 
tion of the malposition, the denture 
should have a relationship to the condyle 
similar to that previously established on 
the Prosarthrometer. 

It is hoped that from this brief dis- 
cussion there may come about a further 
interest in the value of dento-facial 
relationships in diagnosis of partial and 
complete denture mutilations. 
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Figure 7. Occlusal and profile views of total mandibular protraction, maxilla normal. 


444 





Figure 8. Deviations of denture relationship in the vertical plane. A. Mandibular-anterior 
attraction; B. Total mandibular attraction; C. Right lateral attraction; D. Normal vertical 
symmetry of the lateral halves of the denture. 








Figure 9. Gnathostatic working casts oriented on the Prosarthrometer. 
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A Practical Method of Producing Roentgenograms for Diagnosis 
and Treatment of Temporomandibular Lesions 


Cuartss S. Kurz, D.D.S.+ 


The intelligent use of roentgen rays as 
a means of obtaining dependable in- 
formation in the diagnosis and treatment 
of various dental conditions is generally 
accepted by every department of dentis- 
try. In no field of dentistry is roentgeno- 
graphic evidence more valuable as a 
guide than in establishing temporoman- 
dibular relationships. One need only 
note that this information is used in 
diagnosis, treatment planning, operative 
and postoperative phases of this work to 
realize its true value. 


ship to the tube and film, as was the 
original. In order to do this it is neces- 
sary to use an instrument by means of 
which we can record the original posi- 
tion, and can reestablish this position 
for all subsequent exposures. 

Many operators have found it difficult 
to produce roentgenograms which can be 
used as a recheck after the patient has 
been treated, and therefore they become 
skeptical regarding the value of roent- 
genograms for diagnosis. 

In contrast to this, Maves? pointed out 





Figure 1. Cephalostat. A. Plastic ear cone; B. Head support. 


Before dependable information can be 
secured through the use of roentgen rays, 
a fairly accurate technic must be adopted 
so that authentic results may be assured. 
It must be remembered that, since roent- 
genograms are used in the various stages 
of this treatment, it is not only necessary 
to properly position the head for the 
original exposure, but each successive ex- 
posure must be made with the head in 
exactly the same position, with relation- 


+Department of Prosthetic Dentistry, Washington 
University, School of Dentistry, St. Louis. 


the necessity for a roentgenographic tech- 
nic which would duplicate a given posi- 
tion and stated that “an accurate device 
for the positioning and registering of any 
determined position of the head involv- 
ing all the basic principles with points 
and cranial planes, allowing accurate 
registration of each position and duplica- 


1 Maves, T. W. Radiology of the Temporomandibular 
Articulation with Correct Registration of Vertical Di- 
mension for Reconstruction. J.A.D.A. & D. Cosmos, 
25:585, (Apr.) 1938. (Technic published in Eastmans 
Magazine of Radiology and Clinical Photography, Vol. 
9, No. 3, Sept. 1933.) 


446 








tion of that position, will soon be pre- 
sented to the profession.” Higley’? de- 
scribed a technic in which he orients the 
head in the Frankfort plane, rotates it 
on the horizontal plane and tips it later- 
ally to a predetermined position. These 
operators, and perhaps many others in- 
cluding Petrilli and Gurley,* Sproull,* 
Schier,* have demonstrated methods of 
obtaining satisfactory roentgenograms, 
and all agree that such roentgenographic 
information is not only necessary but 
possible to obtain. 

Assuming then that satisfactory roent- 
genograms are of great value when ob- 
tained, it is the purpose of this paper to 
describe the equipment used and the 
technic developed at Washington Uni- 
versity for obtaining roentgenograms for 





Figure 2. Close-up of orbital post assembly. 
A. Vertical post; B. Rod bearing; C. Orbital 
rod. 


use in the diagnosis and treatment of 
temporomandibular irregularities. 

As a matter of routine, all patients 
suspected of temporomandibular dis- 
orders are referred to the Department of 
Radiology, for bilateral temporomandib- 


2 Higley, L. B. Practical Application of a New and 
Scientific Method of Producing Temporomandibular 
Roentgenograms. J.A.D.A. & D. Cosmos, 24:222, 
(Feb.) 1937. 


3 Petrilli, A. and Gurley, J. E. Tomography of the 
Temporomandibular Joint. J.A.D.A. 26:218, (Feb.) 
1939. 


*Sproull, J. Technic of Roentgen Exam. of T.M. 
Art. Am. J. Roentgenol. 30:262, (Aug.) 1933- 


5 Schier, M. B. A. A New Technique for Radio- 
graphy of the Temporomandibular Articulation. Den- 
tal Items of Interest 4:324, (Apr.) 1943. 


ular laminagrams, with mouth closed 
and with mouth wide open. 

The laminagraph is a device embody- 
ing the principle of body sectioning or 
planigraphy. The original machine has 
been in use for the past five years at the 
Mallinckrodt Institute of Radiology, 
Washington University, where it was 
built at the direction of Dr. Sherwood 
Moore, Director of the Institute, in 
accordance with a design submitted by 
Jean Kieffer of Norwich, Connecticut. 
The name laminagraph, from lamina (a 
thin layer), was suggested by Dr. Moore. 

The fundamental principle of plani- 
graphy is that the tube and film move 
during exposure in such a way that the 
roentgenographic shadow of a selected 
plane within a body remains stationary 





Figure 3. Figure showing orbital points. 


on a moving film, while the shadows of 
all other planes have a relative displace- 
ment on the film and are, therefore, 
blurred in varying amounts, depending 
upon the distance of such planes from 
the one selected. In other words, it is 
possible to “see around things” and elim- 
inate superimposed shadows of overly- 
ing or underlying structures. The target 
travel plane and the film travel plane are 
parallel to one another, and when the 
system is actuated, the tube and film car- 
rier are displaced with motions opposite 
in direction and of amplitude propor- 
tional to one another at all times. There- 
fore, for temporomandibular lamina- 
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grams it is necessary to position the head 
between these two planes and to adjust 
the pivot point on the machine so that 
the plane selected passes through the 
joint and it is thereby properly recorded 
upon the film. 

In order to properly position and re- 
position the head for laminagrams, a 
device which was named a cephalostat 
(head positioner) (Figs. 1 and 2.) has 
been constructed. This device was de- 





Figure 4. Patient oriented for temporoman- 
dibular laminagram. 


signed according to the geometric law 
that three points, not in a straight line, 
determine a plane. It follows then that 
if three points on the surface of a solid, 
which are not in a straight line are 


known, the position is known. The ceph- 
alometric points used are the two orbi- 
talia and the two external auditory 
canals. 

The cephalostat consists of a rectangu- 
lar plastic plate, 16 x 20 inches x } inch 
thick, fitted on each corner with small 
metal pins, which are used to affix it to 
the table at a given point and thus al- 
ways locate it in the same relative posi- 
tion to target and film. In the exact 
center of this plate a plastic ear cone 
(available in heights ranging from 2} 
cm. to 5 cm. from the table top) is at- 
tached. About 7 inches directly in front 
of the ear cone is a vertical post, support- 
ing two adjustable and calibrated rod 
bearings and two orbital rods. The lower 
rod bearing has a vertical adjustment, 
while the upper rod bearing has both 
vertical and lateral adjustment. The orbi- 
tal rods have protrusive or retrusive ad- 
justment. 

The patient is prepared for the lamina- 
grams by making small dots on surface 
of the skin, either with a pointed skin 
pencil or with small spots of black court 
plaster, at the site of the orbital points. 
(Fig. 3.) The orbital point is the lowest 
point in the margin of the orbit (directly 
below the pupil of the eye, when the eye 
is open, and the patient looks straight 
ahead). If the patient wears dentures 





Figure 5. Skull oriented in cephalostat, showing vertical position of condyle head. 
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they must remain in the mouth. The pa- 
tient is then placed on the table, in a 
prone position, with the head turned to 
the right, the left ear is placed over the 
plastic cone, which is allowed to enter 
the external auditory meatus about 2 or 
3 mm. (Fig. 4.) The cone is large 
enough at its apex, so that it will not 
‘enter too far. This centers the head on 
the film. The head is now tipped for- 





Figure 6. 
drawn from center of auditory meatus to or- 
bital point. 


Roentgenogram showing line 


ward toward the table, the cone remain- 
ing in firm contact within the meatus, 
until the face rests firmly upon the 
zygoma and the superior lateral border 
of the orbit. If, when in this position, 
the ear cone has been withdrawn from 
the meatus, a longer cone is adjusted into 
the plastic base so that contact is firmly 
established at all three points simultan- 
eously. The length of this cone is de- 
termined primarily by the shape of the 
facial bones, longer cones usually being 
required with the more tapering faces. 
The amount of rotation of the head var- 
ies slightly in different individuals, but 
when the zygoma and superior lateral 
border of the bony orbit are in contact 
with the table, the condyle head of that 
individual’s mandible is almost invariably 
at right angles to the film and the fossa 
is parallel to the mid-central ray, in 
which case all requirements for correct 
angulation are met. (Fig. 5.) The 
orbital rods are adjusted to contact the 
orbital points, the pivot point on the ma- 
chine is set at the height of the apex of 
the ear cone, and the first exposure is 
made with the patient holding the teeth 
in occlusion. Without moving the pa- 


tient, a second exposure is made with the 
mouth wide open. The patient is then 
permitted to relax while the films are 
developed, and if the angulation and 
focus are found to be correct, a record 
is made of the adjusted rods, and this 
record is later filed with the films. The 
cephalostat is then reversed on the table 
and the other side of the head is exposed. 
For subsequent laminagrams the points 
on the cephalostat are adjusted to con- 
form with the record, and the head is 
repositioned exactly as it had been previ- 
ously. By using this method of reposi- 
tioning the head several series of lamina- 
grams can be made for checkup purposes. 
It was found that any film of a given 
series could be superimposed on any other 
film of that series and that all anatomic 
points would coincide. 

A line drawn from the center of the 
auditory meatus to the orbital point is 
used as a base line from which measure- 





Figure 7. Roentgenogram of patient shown 
in Figure 6 made at a later date. 


ments are made. (Fig. 6.) When this 
line is accurately reproduced in checkup 
films, it is not difficult to measure the 
change in the position of the condyle 
head within the fossa. 

A similar technic can be used for mak- 
ing roentgenograms with any dental x- 
ray equipment. The patient sits in the 
dental chair, the cassette and cephalostat 
are placed on the flat top of a small 
table which has been drawn up along- 
side the chair. The head is placed in the 
cephalostat in the same manner. Then, 
from a point twenty inches distant from 
the film, the tube is directed at the 
articular eminence on the side to be 
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radiographed, so that the central ray 
meets the film at right angles, and an 
exposure time of four to five seconds 
produces very satisfactory results. 
Roentgenograms are necessary for cor- 
rect diagnosis and successful treatment 
of temporomandibular lesions. The 
laminagraph produces very satisfactory 


roentgenograms but they can also be 
produced with the conventional x-ray 
machine. Regardless of the type of ma- 
chine used or the method of orientation 
it is essential to accurately reproduce the 
original head position for all checkup 
roentgenograms. This can be done with 
the cephalostat. 


Presentation of Case Records 
A. J. McCuttocu, D.D.S.+ 


Case Report No. 1: Mr. W., a white male, 
56 years of age was admitted to the Medical 
Clinics of Washington University on October 
14, 1942. 

Chief complaint was a sharp, stabbing pain 
in the region of the right eye and the upper 
and lower lips, for a period covering the last 
three years. 

A complete physical examination was made 
with the exception of a metabolism test. This 
could not be undertaken because of the in- 
tense discomfort which it caused the patient. 

On October 31, 1942 the condition was 
diagnosed by a member of the neuro-surgical 
department as “having, to me, typical trigem- 
inal pains with a trigger zone 2 to 3 D’s on 
the right with radiation to the right eye.” 

On November 21, this department stated 
that, “if x-ray pictures show a Costen’s Syn- 
drome it is a most interesting case, because I 
do not believe that this pain is due to his 
temporomandibular joint. I believe he should 
have either alcohol injections or an opera- 
tion.” A date was subsequently set for an 
operation on the fifth nerve. 

The patient was then referred to the Wash- 
ington University Dental Clinics where care- 
ful questioning and examination revealed the 
following conditions: 

The patient complained of a lancinating 
pain on the right side of the face extending 
from the chin region and right corner of the 
mouth and shooting up through the right eye. 
The pain manifests itself in attacks, the onset 
of which the patient is at times aware of pre- 
vious to its occurrence. As an attack continues, 
the pain extends in a more or less fan-shaped 
pattern to the temporal and supra-orbital re- 
gions of the right side of the head. Although 
increasing in area, there is no increase in in- 
tensity during a particular attack. Walking, 
eating, talking, washing the face, etc., will 
initiate these attacks which have become prac- 
tically intolerable. 


+Department of Prosthetic Dentistry, 
University, School of Dentistry, St. Louis. 


Washington 


The condition was first noticed by the pa- 
tient in 1937. However, for ten years previous 
to this the patient suffered severe headaches 
at the rate of about one a week. Since the 
onset of the present attacks there have been 
no headaches. 

The patient was under treatment more or 
less since the beginning of the attacks, having 
been given the usual run of prescriptions, but 
found little if any relief. Since being admitted 
to the medical clinic he has been given opi- 
ates which have alleviated the pain for a 
time. 

An intra-oral examination and history re- 
vealed that in 1927 he had the last bridges 
removed from the right upper and lower pos- 
terior regions. No other extractions were done 
until 1939 when nine teeth in the maxillary 
arch were extracted. Since 1939 the only ex- 
traction has been the lower right first bicuspid. 
When examined the patient presented the left 
lateral cuspid and second molar in the maxil- 
lary arch and the six anteriors and left bicus- 
pids below. All of the remaining teeth were 
worn to less than half of their original length. 
They were entirely free of caries or any peri- 
dontal disturbance. 

Laminagrams of the condyles were taken 
and revealed what might be considered an 
arthritic condition on the right side. The left 
condyle appeared posteriorly displaced with 
only a minimum of superior displacement. 

The right condyle showed a similar poste- 
rior displacement pressing against the tym- 
panic plate. Upon opening, this condyle did 
not move out of the fossa to the normal ex- 
tent. Gnathostatic impressions were taken at 
this time to serve as a permanent record. 

Treatment: Extractions were deemed inad- 
visable at this time due to the absence of 
caries or any peridontal disturbance, and also 
the fact that the remaining teeth were deemed 
desirable to form anchorage for the contem- 
plated corrective appliances. 

On November 28, 1942, hydrocolloid im- 
pressions were taken under great difficulty due 
to the fact that the intense pain caused the 
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patient to rise and remain at least two feet 
above the level of the seat of the chair. The 
casts were mounted on the Prosarthrometer 
which was adjusted to the predetermined po- 
sition. A lower partial denture was constructed 
which was to be permanent. A corrective ap- 
pliance was constructed above in the form of 
an upper partial denture, capping and increas- 
ing the length of the remaining upper teeth. 
As set up these appliances increased the inter- 
maxillary dimension in the posterior region 
and a fulcrum was created at this point which 
would cause a 24 mm. correction in the posi- 
tion of the condyle when the anterior teeth 
should be brought into contact. This served 
principally to restore the muscles and liga- 
ments to normal tone. 

On December 8, 1942 the completed appli- 
ances were placed in the mouth and the pa- 
tient instructed to wear the headband devised 
by Dr. Pippin. The following day adjustments 
were made to relieve undue pressure on the 
ridges. 

January 6, 1943 the patient returned for 
adjustment and check-up. The pains were 
much better but still occurred every day. 
However, they were not as severe nor of as 
long duration. 

January 12, the patient was seen again, 
feeling fine, as only an occasional attack of 
not much severity was felt. He was entirely 
free of any discomfort for several days at a 
time. 

On February 1, 1943 the remaining upper 
teeth were extracted and an immediate upper 
denture placed in the mouth, increasing the 
intermaxillary dimensions 1 mm, to allow for 
settling. The patient was dismissed entirely 
comfortable. 

On April 15, 1943 the patient returned 
with complaint of slight recurrence of pains. 
Resorption had occurred under the upper 
immediate denture which allowed the loss of 
intermaxillary dimensions and the condyles 
were again posteriorly displaced. A new upper 
denture was constructed with stress again 
placed on the posterior molars and the cor- 
rect intermaxillary relationship attempted. Pa- 
tient immediately became comfortable and so 
remains. 

Case Report No. 2: Mrs. C., a white fe- 
male, aged 57 years, was admitted to Barnes 
Hospital May 16, 1941 and gave the follow- 
ing history: 

Approximately seven years ago the patient 
began having spells of pain in the right side 
of her face. The pain would start at the 
corner of her mouth and radiate toward her 
ear, stopping at the level of the tragus. It 
was not evident behind the ear. The patient 
described this pain as “like being cut with a 
knife and like having a red hot iron placed 
on the lower gum.” These attacks would last 
from %4 to %4 minute. She often had knowl- 
edge of the coming of one of these attacks and 


stated that holding her mouth in a certain 
position, talking or eating would initiate the 
pain. At times her mouth filling with saliva 
would bring on an attack. Sometimes the 
“rolling of hot water” from mouth would 
signify its termination. 

Originally, pains were as far as six months 
apart, but the free interval decreased with the 
exception of a sixteen month free period which 
terminated last October. The pains have also 
become divided into two kinds, the first as 
described previously, and a second, developed 
as spasms. During an attack of the latter type 
the corner of the mouth would be drawn 
down. 

Mrs. C. first consulted a physician about 
three months after the first attack. She was 
told it was due to her nerves and tonics 
were prescribed. This treatment produced no 
change. Another physician was consulted 
who advised her to have her remaining teeth 
extracted, which she did under protest. This 
did not help either. She then tried a physician 
in a different town and was given electric and 
light treatment until the side of her face was 
burned and she was in such pain that hypo- 
dermic injections were given her. 

She then returned to her first physician 
and he consulted an ear, nose and throat 
man. She was told that she was nervous and 
underweight and was given tonics, vitamins 
and nerve medicine with a resultant gain in 
weight from 80 to 103 pounds. The pain was 
still present. 

The patient then went to a clinic where 
two alcohol injections were given. This ag- 
gravated the condition and she refused further 
treatment of this type. She was then sent to 
Barnes Hospital for further treatment and a 
possible operation on the fifth nerve. 

Here a physical examination was essentially 
unrevealing except for hyperesthesia to pin 
prick and cotton wool over the entire right 
trigeminal area, especially the second and 
third divisions. Laboratory data, including a 
complete blood count with a differential, 
urine, a blood Kahn and an electrocardio- 
gram were all within normal limits. 

The case was diagnosed as trigeminal neu- 
ralgia with a tic accompaniment during an 
attack. A neuro-surgery consultation was ad- 
vised and an operation on the fifth nerve 
recommended. 


The patient was then referred to the Wash- 
ington University Medical Clinics where lam- 
inagrams of both condyles with the mouth 
opened and closed were requested. The symp- 
toms observed were essentially the same as 
those described above. However, a close intra- 
oral examination and history revealed that 
the patient had gone for a considerable period 
of time prior to her initial attack in which 
she was partially edentulous in the posterior 
region of her mouth. The complete dentures 
she was wearing at the time presented a 
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marked decrease in maxillary dimension either 
through faulty. construction or resorption of 
the alveolar process. The laminagrams re- 
vealed a 3 mm. superior displacement of the 
condyle on the right side and a 2%4 mm. dis- 
placement on the left. Treatment was initiated 
on the basis of these findings. 

Treatment: Plaster impressions were taken 
of the upper and lower dentures. These were 
then mounted on an articulator and metal 
corrective appliances constructed in the form 
of overlays on the second molars to increase 
the intermaxillary dimension in that area 
about 1% mm. She was instructed in the use 
of Dr. Pippin’s headband and told to return 
the next day for a checkup. 

On returning 24 hours later, she was in an 
extremely happy frame of mind and claimed 
to be almost entirely free of pain. She was 
then told she could go home and return when 
her anterior teeth had come in contact. 

In two weeks she presented herself again 
with the anterior teeth in contact and entirely 
free of pain. Two new corrective appliances 
were cemented in place to position the con- 
dyles as indicated from the diagnosis of the 
laminagrams. In two weeks more the anterior 
teeth were again in contact and new dentures 
were constructed to hold the intermaxillary 
dimension acquired in the posterior region 
and attain a new normal intermaxillary di- 
mension anteriorly. 


On July 22, 1941 the patient was dismissed 
completely free of pain. She was advised to 
return for periodic consultations and advice. 
To date she has not returned. 


Case Report No. 3: Mrs. B., aged 42, a 
white married female, was admitted to the 
medical clinic in September 1940. 


Chief complaint was pain in the lower right 
side of face for the past eight years. 


The patient gave the following history: 
About eight years ago the patient began 
having pain on the right side of the face, 
burning in character and initiated by chew- 
ing or talking. This coincided fairly closely 
with the extraction of two posterior teeth on 
the right side. The patient went to a dentist 
who extracted all upper teeth, a few at a time, 
giving immediate relief for a period of two 
years. Pain reoccurred and the same program 
of extraction was started on the lower teeth. 
Now has complete dentures, but pain con- 


tinues. The pain is not constant, and seems 
to spread over lower left side of face. 

The temporomandibular region is tender to 
pressure. The patient took a series of ten 
treatments from an osteopath with relief as 
long as manipulation was continued. Tri- 
chlorethylene inhalation gave some relief. 

The results of a physical examination were 
unrevealing. The dental examination revealed 
much the same information as that taken at 
the medical clinic. 

Conventional x-ray pictures had been taken 
of both condyles in September 1940. When 
examined in November 1941, they were in- 
terpreted to indicate a displacement of the 
right condyle superiorly 21% mm. and ante- 
riorly to impinge slightly on the posterior 
surface of the eminence. The left condyle was 
interpreted to be only slightly displaced. 

A corrective appliance was placed in the 
patient’s mouth on November 14, 1941 so as 
to obtain a fulcrum in the second molar re- 
gion. On November 21 the patient reported 
the pain somewhat relieved and the trigger 
zone much less definite. 

On December 21, 1941 patient complained 
of severe pains, especially on the right side. 
It was found compression of the gum under 
lower denture was mostly responsible. The 
trigger zone was slightly more definite at this 
time. Adjustment of the dentures relieved 
pain considerably. 

On January 9, 1942 another adjustment 
was made and the patient was not seen again 
until April 7, 1942, when another adjustment 
to relieve undue pressure on the ridges was 
made. 

On April 14, 1942 appliances were in- 
creased in height to give more correction. 

On May 5, 1942 the patient presented her- 
self entirely comfortable with evidence of a 
trigger zone, and all symptoms previously com- 
plained of having entirely disappeared. The 
patient was dismissed for a period of a few 
weeks to await any developments. 

On July 23, 1942 the patient returned 
entirely comfortable, so new complete den- 
tures were constructed maintaining the new 
jaw relationship. 

On December 10, 1942 a checkup was 
made at the dental clinic. It showed the 
patient to be entirely free of any symptoms. 
She had gained considerably in weight and 
appeared to be in perfect health. 
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Ohe President’s Page 


By Frank J. Hurlstone, D.D.S. 


The Council on Dental Health of the American Den- 
tal Association earlier in the year incorporated the High 
School Physical Fitness Dental Program into its general 
plan. This was done upon a suggestion from the United 
States Office of Education. Immediately following a 
meeting in April, plans were made to develop this pro- 
gram on. national, state and local levels. The purpose is 
best described by quoting directly from the plan itself : 
“A basic objective of the high schools’ wartime program 
must be the effort to make the greatest number of pupils 
physically fit to carry on as members of the armed forces 
or as efficient workers.” 

The Illinois State Dental Society has subscribed to 
the principles of this plan and accepted the responsibility 
of development and administration in Illinois. Through 
its committee on Dental Health Education with the co- 
operation of the office of the Superintendent of Public 
Instruction and the Illinois state Department of Public 
Health, final details have been worked out. Officers of 
component societies will receive instructional guidance 
by direct mail from the committee chairman, Lloyd H. 
Dodd, of Decatur. ; 

With the program completely initiated, it will require 
the support and cooperation of the membership for 
positive action. Individual members can and should 
comply by giving a priority rating to all high school stu- 
dents who seek their service. This is an opportunity for 
dentistry to demonstrate its ability to contribute to a 
national public health program and war effort, and 
match the splendid cooperation it has received from 
Vernon L. Nickell, Superintendent of Public Instruction 
and Roland R. Cross, M.D., Director of Public Health. 








EDITORIAL 


AMERICAN DENTAL ASSOCIATION MEETING 


As we go to press the American Dental Association meeting in Cincinnati is immi- 
nent, and we use the word with its specific connotation of pent up trouble, advisedly. 
Many things, of great dental importance, may happen, or none. The regular fanfare 
will be missing from this wartime meeting with no scientific program, no commercial 
exhibits and no entertainment. Instead, business will be the order of the day. There 
will be the usual run-of-the-mine business which confronts any organization of this 
size (approximately 52,000 members) at its annual meeting; this usual business will 
be taken care of “in stride.” More important, the meetings will consider the vast 
number of problems facing dentists and American dentistry as a result of the war. 
To some of these problems, like the jumble of procurement and assignment of dental 
officers for the armed forces and the unsatisfactory officer ratio in the dental corps 
of the armed forces, we hope the American Dental Association House of Delegates 
will find or be given a solution. Representatives of the armed forces will address this 
meeting ; perhaps some revelations will come out of Cincinnati! Who knows? 

Illinois will be represented at this meeting by its trustee, Howard C. Miller, and 
by the following state delegates: Frank J. Hurlstone, Chicago; N. A. Arganbright, 
Freeport ; L. H. Jacob, Peoria; R. W. McNulty, Chicago; H. W. Oppice, Chicago ; 
Earl P. Boulger, Chicago; William E. Mayer, Evanston; Wm. P. Schoen, Jr., Chi- 
cago; James A. Nowlan, Chicago; Harry A. Hartley, Chicago; Luther W. Hughes, 
Harvey; Harold W. Welch, Chicago; Robert I. Humphrey, Chicago; Glenn E. 
Cartwright, Chicago; R. G. Nicholson, Aurora; H. C. Burt, La Salle; Ben H. 
Sherrard, Rock Island; H. C. Brown, Bloomington; John W. Green, Springfield ; 
H. M. Tarpley, Quincy ; Lloyd H. Dodd, Decatur; W. J. Gonwa, Chrisman; Neil 
D. Vedder, Carrollton, and C. S. Kurz, Carlyle. 








1943 DENTAL STUDENT 


Most, but not all, dental students are now attending school under the auspices 
of the army or the navy. They are in uniform, receive a salary and an amount for 
subsistence, live at home, and have their books, instruments and tuition paid for by 
Uncle Sam. The dental school is teaching them all the things it has always taught 
dental students. The army and navy, in out of class hours, is also teaching these boys 
some things—how to stand up straight, how to say “Yes Sir!” and “No Sir!” with 
promptness and snap and how to drill in the latest approved armed forces style. And 
if you do not think that all this is wonderful, just have a look at the boys. 


POSTGRADUATE ASSEMBLY 


Tuis month the Illinois State Dental Society will hold a postgraduate assembly on 
war medicine and surgery. The chairman of the assembly is Edward J. Ryan; other 
committeemen are Moreland Emerson, vice-chairman, Arthur E. Glawe, James E. 
Mahoney and Lloyd H. Dodd. These one day meetings will be held at Rock Island 
on October 25, at East St. Louis on October 27 and at Decatur on October 29. 
At each meeting the faculty and curriculum will be the same. In this issue of the 
JOURNAL will be found a registration blank containing all details of this course. 


17ll. D. J. 12:423 (Sept.) 1943. 
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UNHATCHED CHICKENS 


To buy a war bond now is an investment to make secure all investments. If we, 
the United Nations, were to lose this world war, United States money would be no 
good ; that is a certainty. Fiat money, of Axis origin, would flood this country. It 
is quite apparent now that we will not lose this war; through an almost superhuman 
effort our country has overcome the advantage of treacherous, surprise aggression ; 
we have steadily battled from the position of underdog to that of dominance. The 
government itself says that the working people can be proud of their achievement. 
The armed forces did the fighting and the working population backed them up with 
hard earned dollars. 

But! Don’t count any unhatched chickens ; now is not the time for complacency— 
not the time to rest on laurels won early in the fight. Now is too soon to predict 
ultimate victory even though we feel it is a certainty. We still need intestinal forti- 
tude, blood and money. Our soldiers, sailors and marines will still need to fight for 
every inch of Axis territory they conquer; they will have to battle with the equip- 
ment we buy for them—amillions of cartridges at 3 cents each, machine guns from 
$300 to $900 apiece, planes at $3,000 to $500,000 each, destroyers $5,000,000 and 
up. Government released figures state that it is now costing about $100,000,000 a 
day more for our fighting needs than it did a year ago. 

So, now is definitely not the time to dream of victory while letting the other fellow 
do both his and our share of the paying. Rather, now is the time to buy more bonds 
than we had planned in order that we may shrink the days of war and shorten the 
toll of American lives lost. 


THE COMPONENT SOCIETY 


THE component is to the state society what ground beef is to hamburgers—no 
ground beef no hamburger. So, the state society and the JouRNAL are vitally inter- 
ested in the components. In most of the components the officers and the committee- 
men are brand new. It would be well for them, therefore, to plan for the next 
society year; and now is the time to plan, before the season of meetings starts and 
planning is too late. 

Bye and large this probably will be a difficult year for all societies; a large per- 
centage of the young membership, those who could be depended upon to do the 
yeoman work in ordinary years, are now serving the armed forces. This means that 
older men, who in most cases have served their time as far as the society is con- 
cerned, must be called back into society work; they must be asked to serve on 
committees, to attend all meetings, to make up for those away from home. All this 
will mean extra planning for the society officers. 

When you plan, please do not forget the JouRNAL. We would like to know what 
you are doing and so would the other components. More important than this, the 
men in service would like to read about the boys at home from the component— 
rernember, all servicemen are being kept on the mailing list for the JouRNAL each 
month. 

If you have a component society editor, help him out with news items; his is a 
tough job and sometimes thankless. If you haven’t an editor, appoint one now and 
then give him a hand. 

If the state society or the JOURNAL, in turn, can be of assistance, the component 
should not fail to ask for it. The state organization is set up for service—Wm. P. 
Schoen, Jr. 
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HERE and THERE 








We, the people of the United States, 
have had our taxes raised and it looks as 
if we’re liable to have them raised even 
higher in the near future. But, to use the 
vernacular, “these taxes we should walk 
right up to the captain’s office and pay 
gladly,” with a prayer of thanksgiving in 
our hearts that we can do our share 
without the grim visage of war staring us 
in the face here at home. Up ’til now we 
have been fighting dictatorship or bar- 
barism or what-have-you, with pennies : 
a few pennies on a movie ticket, a few 
pennies on a pack of cigarettes, a few 
pennies on a bottle of Scotch and a few 
pennies on merchandise of all sorts. 
These pennies are our liberty insurance. 
If you think the premiums are high, stop 
and think what they would be under a 
dictator! A dictator would demand not 
only every cent we could rake and scrape 
together in the form of taxes but he 
would control our minds and our bodies 
as well. It soon will be necessary to 
change these pennies into dollars and 
we'll have to toss the dollars in, just as 
we have the pennies. This country of 
ours guarantees us life, liberty and the 
pursuit of happiness. No financial sacri- 
fice is too great when liberty is threat- 
ened. There’s no danger, at the moment, 
that we’ll come home from work some 
evening to find our homes in ruins. Our 
dollars will help buy planes and tanks 
and ships which, in turn, will be manned 
by boys from our own neighborhoods. 
So let’s back ’em up with dollars, lest it 
might be necessary to back ’em up with 
our lives. 


Wildlife 


Dim-outs may be a headache to the 
pedestrian but they’re a godsend to the 
birds. Flying down the migratory lanes 
from their summer quarters in Canada, 
thousands of birds used to be killed each 
year when the bright lights were on. 
Bewildered, and perhaps mesmerized by 


the beams, they’d fly directly into them 
and dash themselves against lighthouse 
towers and the like. But there are other 
factors besides dim-outs that befriend 
birds these days. Wherever you go wild- 
life is getting a break. Conservationists 
are striving to preserve the bird popula- 
tion for its economic value and still have 
a surplus for the hunters. It’s all paid 
for by hunting fees and a federal excise 
tax on arms and ammunition. It’s quite 
a task, this wildlife conservation, so the 
authorities work through clubs. They 
send thousands of baby birds (or should 
it be chicks) annually to these clubs 
which, in turn, release them. In Indiana 
alone some 142,000 pheasants and quail 
were liberated last year. Eleven states of 
the union are interested in the turkey 
and are studying its peculiarities. It’s the 
largest of the game birds but also one of 
the rarest. These states are intent on 
increasing their turkey population. All 
this is reflected in the splendid hunting 
which sportsmen here in the Middlewest 
enjoy each fall. Or, wait a minute, may- 
be they won’t enjoy it this fall. Rumor 
has it that there will be a shortage of 
shells. What ammunition isn’t used in 
fighting the war will be apportioned out, 
first to farmers and then to the hunters. 
Maybe the exponents of the bow and 
arrow will yet come into their own! 


Words 


It is not uncommon to find fabrics and 
cloths named after certain cities here and 
there across the seas. Supposedly the 
cloths were first produced in these cities 
and so naturally they became a sort of 
trademark. For instance, damask reminds 
us of Damascus, muslin takes us back to 
Mosul, calico to Calcutta, India, and 
denim to Nimes, France (seige de nimes). 
A certain author insists that the word 
diapers comes from the city of Ypres, 
where linen cloth was first made. Re- 
membering that the English “tommy” in 
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the last war called the city Wipers, the 
explanation seems too good to be true. 
You will, however, find Webster the 
authority for such words as canter, from 
Canterbury, England: it seems that the 
Canterbury pilgrims always travelled 
along at an easy trot; and mayonnaise 
from Port Mahon on the island of Mi- 
norca, from which olive oil is exported. 
Bedlam, strangely enough, is attributed 
to the priory of St. Mary’s of Bethlehem 
in London. Presumably this was an insti- 
tution for the insane during the fifteenth 
century. Coining words from places is, 
however, no more common than coining 
them from names of persons. We are 
indebted to the Irish for the word boy- 
cott. In 1880 Capt. Charles Cunning- 
ham Boycott was made rent collector in 
Ireland’s famed County Mayo. Being an 
Englishman, and being as how the Eng- 
lish and Irish weren’t speaking to each 
other in those days, you can imagine 
that the Captain was a bit harsh, not to 
say, ruthless. He probably delighted in 
evicting the poorer tenants and so aroused 
the ire of the population for miles around. 
The Irish, more than likely, would have 
nothing to do with him or with his 
family. His life soon became so intoler- 
able that he was obliged to return to 
England. The word “boycott” is interest- 
ing also because it is one of the few ex- 
amples of a word being named after a 
victim of an action rather than the dis- 
coverer or inventor. 


Conventions 


To convene or not to convene, that is 
the question! It seems that when Joseph 
Eastman, director of the Office of De- 
fense Transportation, was asked to give 
an opinion about the above question he 
answered that it was the responsibility 
of the officers and members of individual 
associations to make their own decision. 
They should ask themselves whether the 
proposed meeting or convention would 
contribute in an important way to the 
war effort. President Roosevelt himself 
was inspired to write to the president of 


the American Bankers Association com- 
mending the association for holding its 
convention by mail. Of course, by so 
doing, it helped materially to lessen the 
burden of the railroads. There really are 
some advantages to holding conventions- 
by-mail. They save money—hotel costs, 
travel expenses, speakers’ fees, etc. They 
save time. Think of all the preliminaries 
that accompany the opening session of a 
convention: the invocation by one of the 
local clergy, the speech of welcome by 
the mayor, or his duly specified repre- 
sentative, the response by a past-presi- 
dent of the association, the president’s 
annual address and reports of standing 
committees that go on interminably, usu- 
ally before a handful of members who 
have a variety of reasons for being pres- 
ent. How much easier it would be to 
send out the information by mail. Of 
course it would have to be done with a 
degree of showmanship to stir up interest. 
Or, if it is desired to make the presenta- 
tion more dramatic, have the key speeches 
transcribed on phonograph records and 
mail them out. How to pay for all this? 
Why, just have the “exhibitors” send 
their own sales material along with the 
convention mailings as “paid exhibits.” 
Simple, isn’t it? 

There’s the story of the chap who 
played a game of chess with a friend in 
England, the move-notices being sent 
on postcards. It took somewhat longer 
than the usual way, some years in fact, 
but he said it was the most interesting 
game he’d ever played. And that might 
be true of a wartime mail-convention. 
This suggestion comes a little late for the 
A.D.A. meeting this year, but there’s 
every indication that we’ll be deeper in 
the war than ever next year and that the 
transportation facilities will be in more 
of a jam than ever. The moral of all 
this lengthy dissertation is that if we co- 
operate with the government it is much 
more likely that the government will co- 
operate with us. With Senate Bill 1161, 
which makes provision for free medical 
care, coming up for consideration this 
session, goodness knows, we need it!— 


James H. Keith. 
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Announcement 


A full-day Postgraduate Assembly on War Medicine and Surgery, sponsored by the 
Illinois State Dental Society will be held : 


October 25 in Rock Island 
October 27 in East St. Louis 
October 29 in Decatur 


Subjects to be covered : 
1. Surgery in War: 
a) treatment of shock 
b) treatment of hemorrhage 
c) the use of the sulfa and penicillin drugs 
d) the treatment of fractures. 
2. Medicine in War: 
a) tropical diseases 
b) military sanitation 
c) military psychiatry 
d) aviation medicine. 
3. Oral and Plastic Surgery in War: 


Practical aspects of treatment, with particular 
reference to fractures and facial reconstruction. 


All members of the American Dental Association are eligible and invited to attend. 
ADMITTANCE TO SESSIONS WILL BE BY ADVANCE REGISTRATION 
ONLY. YOU ARE URGED TO MAKE RESERVATIONS NOW. 

Additional details will be announced later. 


Epwarp J. Ryan, Chairman 
Moretanp Emerson, Vice-Chairman 
ARTHUR E. GLAWE 

J. E. MAHONEY 

Lioyp H. Dopp 





REGISTRATION FORM 
Doctor L. H. Jacos, Secretary 
Illinois State Dental Society 
Jefferson Building 
Peoria, Illinois 


Enclosed is the $5.00 registration fee for the full-day Assembly on War Medicine 
and Surgery. 








I expect to attend the session in : C 
(Please Check Proper Square) Rock Island October 25 
East St. Louis October 27 [] 
Decatur October 29 [| 
Please send my registration card to: 
(Street) 
(City) 





(Signed) 








Kank for Army Dental Officers 


The following letters are a result of conferences and correspondence that have 
taken place between Congressman Leonard W. Schuetz, of Illinois, Henry J. Wie- 
land, D.D.S., of Chicago, and Frank J. Hurlstone, president of the Illinois State 
Dental Society, on the question of equality of rank for the army dental corps. 


Leonard W. Schuetz COMMITTEES: 
7th District Illinois Naval Affairs 
Select Committee on Conservation of Wildlife Resources 
ASSISTANT WHIP 


CONGRESS OF THE UNITED STATES 
House of Representatives 
Washington, D. C. 


September 30, 1943 
Dr. F. J. Hurlstone, 


Illinois State Dental Society, 
30 North Michigan Avenue, 
Chicago, Illinois. 


Dear Dr. Hurlstone: 


With further reference to your letter of September 14th, I am enclosing a copy of a 
letter from Major General J. A. Ulio, the Adjutant General, Department of War, which is 
self explanatory. 


With every good wish, I am 
Sincerely yours, 
Leonarp W. SCHUETZ 


September 29, 1943. 
AG 210.2 Dental Corps 


(17 Sep 43) OB-D 
Honorable Leonard W. Schuetz 
House of Representatives 


My Dear Mr. Schuetz: 


Further reference is made to your letter of 17 September 1943, transmitting an inquiry 
from Dr. F. J. Hurlstone, president, Illinois State Dental Society, relative to the status of the 
Dental Corps. 


Efforts have been and are being made to secure a more equitable and fair allotment 
of grades for the Dental Corps. With a view to rectifying an existing disparity between the 
Medical and Dental Corps, a War Department Directive was issued to the effect that Tables 
of Organization be revised as follows: “All Medical and Dental officers of the grades of captain 
and first lieutenant will be shown as authorized in the grade of captain or lieutenant.” This 
provides a status of equality for Medical and Dental officers in the junior grades with tactical 
organizations and, when recommended by one’s commanding officer, promotion from first 
lieutenant to captain. However, recommendation for promotion can be expected only when an 
officer has performed his military duties in an efficient manner. 


There is no provision of law which requires a certain ratio of officers in grade between 
the Medical and Dental Corps. Promotion in the Army in peacetime is based on length of 
service and is identical for both corps. In time of war promotions are the same for the two 
corps, provided there is a position vacancy and a recommendation for such promotion. 


I trust this information will be of assistance to you in reply to Dr. Hurlstone. 
Sincerely yours, 


J. A. ULIo 
Major General 
The Adjutant General 
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CURRENT NEWS 
AND COMMENT 








REDUCE QUOTAS FOR 
ARMY DENTAL CORPS 


William I. McNeil, state chairman 
for Procurement and Assignment, has re- 
ceived a memorandum from the Central 
Office of Procurement and Assignment 
announcing a 20 per cent reduction in 
the procurement objective for the army 
dental corps for the balance of 1943. 
The text of the memorandum, dated 
September 22, follows : 


The dental procurement objective of the 
army for the balance of 1943 has been re- 
duced with a consequent reduction in the 
quota set for your state. You will, however, 
be expected to exert every effort to provide 
names of enough available dentists to furnish 
the army with 80 per cent of the quota estab- 
lished for your state. 

Because of the reduction in the dental pro- 
curement objective of the army, no dentist 
who has reached his thirty-eighth birthday 
will now be considered for a commission by 
the Office of the Surgeon General, United 
States Army. Do not, therefore, clear any 
more available dentists who are thirty-eight 
years of age or over to the Army Officer Pro- 
curement Service. 

At present the Surgeon General of the army 
cannot give any indication as to the expected 
need for dental officers in 1944. 

This change in age requirement does not 
affect procurement for the navy. The navy’s 
upper age limit for commissioning dentists is 
forty-four. Consideration will be given by the 
navy in a few cases to commissioning dentists 
up to the age of fifty provided they are highly 
qualified in some dental specialty. 


ROBERT H. MILLS MADE 
MAJOR GENERAL 


Robert H. Mills, chief of the army 
dental corps, has been promoted to the 
rank of major general. Gen. Mills be- 
came head of the dental corps in March 
1942 upon the retirement of Brig. Gen. 
Leigh C. Fairbank. 

Gen. Mills has the distinction of being 
the first dental officer in the army to be 


raised to the rank of major general. 
His promotion leaves the corps with no 
brigadier general at the present time. 
Gen. Mills has had a variety of serv- 
ice including two tours of duty in the 
Philippines, service with the American 
Expeditionary Force in France and two 
tours at Fort Sam Houston, Texas. 


NAVY NAMES THREE 
STREETS FOR DENTISTS 


Three streets on the reservation of the 
new United States Naval Hospital at 
Dublin, Georgia have been named for 
dental officers killed in action since De- 
cember 7, 1941. Alexander Drive and 
Crowley Avenue are named for Lt. 
Comdr. Hugh R. Alexander and Lt. 
Comdr. Edward E. Crowley, who were 
both killed in action at Pearl Harbor on 
December 7, 1941. Trojakowski Avenue 
will honor Comdr. W. C. Trojakowski, 
who was killed in action in the South 
Pacific on June 12, 1942. 


J. L. UBL PROMOTED TO 
LIEUTENANT COLONEL 


J. L. Ubl, of Chicago, has been pro- 
moted to the rank of lieutenant colonel 
in the army dental corps. Col. Ubl 
entered the service several years ago and 
was stationed at Camp Crowder, Mis- 
souri. He is now with the 297th Gen- 
eral Hospital training at Temple, Texas. 

Col. Ubl was graduated from the 
University of Nebraska College of Den- 
tistry in 1914 and became a member of 
the Illinois State Dental Society through 
the Chicago component in 1925. 


ERRATUM 


The book, “Dental Treatment of 
Maxillo-Facial Injuries,” by W. Kelsey 
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Fry, et al., reviewed in the September 
issue of the ILLINOIS DENTAL JOURNAL, 
was erroneously listed as having been 
published by the Blackwell Scientific 
Publications, Ltd. The publisher should 
have been given as J. P. Lippincott 
Company, Philadelphia. 


MISSOURI PASSES 
TWO DENTAL BILLS 


Two bills aimed at making Missouri 
law comply with the Traynor mail-order 
denture bill were recently passed by the 
Missouri state legislature. One bill pro- 
hibits dental laboratories from advertis- 
ing directly to the public and the other 
measure prohibits dental laboratories 
from completing any dental appliances 


unless authorized by a registered dentist. 


NAME ASSISTANT STATE 
HEALTH DIRECTOR 


Jerome J. Sievers, M.D., has been ap- 
pointed assistant director of the Illinois 
Department of Public Health. The ap- 
pointment became effective on Septem- 
ber 1. Dr. Sievers, who was graduated 
from the University of Illinois, College 
of Medicine in 1935, received his M.S. 
Ph. degree at the University of Michigan 
in 1939. He has been connected with 
the health department since 1939 and, 
at the time of his appointment, was 
assistant to the chief of the division of 
communicable diseases. 


MINIMUM DENTAL STANDARDS 
ESTABLISHED FOR HOSPITALS 


The American College of Surgeons 
has announced a list of minimum stand- 
ards for dental departments in hospitals. 
This list supplements the fifteen mini- 
mum standards already established for 
distinct hospital services and depart- 
ments and is a part of the hospital 
standardization program of the Amer- 
ican College of Surgeons. The list of 
new standards follows : 


1. Facilities. The dental department shall 
be adequately equipped for diagnostic, opera- 
tive and laboratory work. 

2. Accommodations. The dental depart- 
ment shall be a complete and self-contained 
unit located in suitable and adequate quarters. 


3. Organization. The dental department 
shall be properly organized and under the di- 
rection of a director of dental services. In 
addition, a complete staff of the dental depart- 
ment shall embrace: exodontist, periodontist, 
dental consultant in radiology, prosthodontist, 
dental intern, dental surgeon and graduate 
nurse. 


4. Professional Personnel. The professional 
personnel shall be selected with due care as to 
character, professional ethics, training, ability 
and operative skill. Appointments to the dental 
staff shall be made by the governing board of 
the hospital according to predetermined re- 
quirements and shall follow the same proce- 
dure as that of the medical staff. 


5. Adjunct Personnel. Adjunct personnel 
shall be properly selected and have essential 
training in their respective activities. 

6. Training. Interns and nurses whenever 
possible shall be given theoretical instruction 
and practice experience in the care of dental 
patients. 


7. Treatment. The dental department shall 
provide for the elimination of oral sepsis by 
hygiene and/or surgery for in-patients, out- 
patients and hospital personnel—to relieve 
pain; to meet the dental needs of the pa- 
tient; oral hygiene, periodontia, oral surgery 
and restorative dentistry. 

8. Consultation. Dental consultation shall 
be sought—in all cases involving fracture of the 
maxilla and mandible; in all cases wherein a 
prosthetic restoration may later be required; 
in examination and care of the expectant 
mother’s dentition, and in the education of 
the mother as to the importance and care of 
the child’s primary and secondary dentition. 


9g. Conferences. The dental staff shall at- 
tend and participate in the medical staff 
conferences and shall hold monthly depart- 
mental conferences for the thorough review 
and analysis of their clinical activities. Such 
other meetings shall be held as will advance 
the knowledge of each member of the dental 
staff and improve the professional work of the 
hospital. 


10. Records. Accurate and complete den- 
tal records shall comprise history, examina- 
tion, reports of x-ray and laboratory exam- 
inations, consultation, diagnosis, treatment 
and results. 


In the small hospital in which finances or 
physical limitations prohibit the immediate 
establishment of a dental department as out- 
lined, the appointment of a dental consultant 
would be advantageous. 
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BROKEN INSTRUMENTS 
ESSENTIAL STEEL SCRAP 


Tool steel scrap is the secondary 
source of tungsten, molybdenum and 
cobalt for the production of tool steels, 
special alloy steels and alloying mate- 
rials. Tool steel scrap includes what is 
known to industry as high-speed steel 
scrap, but its meaning is broader in that 
it includes all alloy steel scrap materials 
with a tungsten content of one and one- 
half per cent or more with or without 
cobalt. It appears on the market in the 
form of broken, obsolete and worn-out 
tools, machine shop millings and turn- 
ings and broken or obsolete industrial 
supplies and equipment. There are 
hundreds of articles manufactured from 
tool steel. Medical and dental instru- 
ments are included in this category. For 
this reason it is essential that all broken 
instruments be saved and turned in for 
scrap. 


SELECTION METHODS FOR 
MEDICAL AND DENTAL STUDENTS 


The Bureau of Naval Personnel of 
the Navy Department has announced 
that students shall be selected for med- 
ical or dental training in the V-12 pro- 
gram on the basis of their potential pro- 
fessional ability and on their records 
through the end of their third premed- 
ical or predental term. Selection shall 
be made as early as practicable in the 
fourth term of the applicants’ premed- 
ical or predental work with the two 
following exceptions: (a) For the first 
such selection, men who have already 
advanced beyond their fourth term will 
be considered on the basis of their work 
through the last term completed; (b) 
Former apprentice seamen V-1 and 
V-7 who were accepted by approved 
medical or dental schools prior to July 
1, 1943 will be assigned to the schools 
which accepted their applications with- 
out further review of their credentials 
by the Committee of Deans referred to. 

For both medical and dental students 
there is to be a committee in each naval 





district composed of deans of medical or 
dental schools, or their representatives, 
in the district and the district training 
officer as a consultant member, which 
shall be requested to prepare lists of 
premedical and predental students for 
consideration for training. The Bureau 
of Medical Personnel will assign students 
from these lists to fill available vacancies 
in approved and accredited dental and 
medical schools throughout the country 
on the following basis : 

(1) In the case of a nationwide ex- 
cess of qualified students, the same per- 
centage of qualified students from the 
top of each list down is to be assigned 
to medical and dental training from 
each district. 

(2) All men selected in accordance 
with the foregoing procedure who com- 


_plete premedical or predental work at 


the end of a given navy V-12 term are 
to enter medical or dental school before 
men finishing their premedical or pre- 
dental studies at the end of a later term. 

(3) Men selected for medical or den- 
tal training are to be assigned to schools 
in their districts if possible without vio- 
lating (2). If not possible to assign 
men to schools in their districts, they 
will be assigned to schools in the nearest 
districts that have vacancies. 

(4) Men are to be assigned to the 
school of their choice if possible without 
violating (2) or (3). 


ILLINOIS POPULATION 
HAS 26,350 RISE 


The population of Illinois showed a 
natural increase of 26,350 during the 
first half of 1943 on the basis of births 
and deaths reported. 

Although there were 1,600 more 
deaths during the first six months of 
1942, births were 5,800 greater, reports 
to the state Health Department showed. 
The natural increase during the first 
half of 1942 was 22,150. 

Live births reported in Illinois from 
January through June 1943 were 72,118, 
compared with 66,314 in 1942, and the 
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number of deaths 45,770, as against 
44,148 in 1942. 

A downward trend in the number of 
maternal and infant deaths continued. 
Although the number of pneumonia 
cases was up, the number of deaths was 
down. The measles fatality rate im- 
proved and typhoid fever and malaria 
appeared under control. 

However, the report from the Health 
Department showed that there were 
more deaths from heart disease and 
cancer, and increases in cases of enceph- 
alitis, meningitis and diphtheria fatal- 
ities. 


DISQUALIFYING DEFECTS 
FOR OVERSEAS DUTY 


Class 1 dental defects have been in- 
cluded in the list, recently issued by the 
army, of defects disqualifying enlisted 
personnel for overseas duty. Other de- 
fects listed are: neuropsychiatric condi- 
tion of any kind, hernia, perforated ear- 
drum and defects below the minimum 
standards for induction for limited 
service as prescribed in army rulings. 
Men will not be sent to tropical areas if 
they have had certain tropical diseases 
liable to serious aggravation upon re- 
infection. This does not include uncom- 
plicated malaria. 


DENTAL HYGIENISTS OFFERED 
COMMISSIONS IN WAVES 


Commissions as ensigns or lieutenants 
(jg) in the WAVES are being offered 
to women dental hygienists by the navy. 
Graduate dental hygienists who meet 
requirements will be commissioned, 
given preliminary training at Smith or 
Mount Holyoke College and then as- 
signed to naval stations in the conti- 
nental United States. The requirements 
are: (1) Applicants must be graduated 
from an approved school of dental hy- 
giene; (2) Have had at least two years 
of practical experience; (3) Be in good 
physical condition; (4) Be from 21 to 
36 years of age and have no children 
under 18; (5) All applicants are re- 
quired to be American citizens. 


REPORT ACCIDENTAL 
DEATHS INCREASE 


A total of 3,991 accidental deaths for 
twenty-one reporting states was reported 
during the first six months of 1943. The 
National Safety Council states that this 
indicates only a 3 per cent increase 
despite increased employment and high 
speed production. Of the fourteen states 
showing increases the four recording in- 
creases of more than 50 per cent were 
Alabama, Arizona, Texas and Missouri. 
Increases ranged from 3 per cent in 
New York and Oregon to 78 per cent in 
Arizona. The largest decrease in acci- 
dental deaths for the half year period 
were by Illinois and North Carolina, 
both of which had checked accidental 
deaths 22 per cent over last year’s rec- 
ord. 


SCHEDULE FOR INCOME TAX 
STATEMENTS AND PAYMENTS 


The dates on which income tax state- 
ments and payments must be made are 
as follows!: 


March 15, 1943. Payment made on this 
date is applied against the income tax bill for 
1943. 

June 15, 1943. Payment made on this date 
is also applied against the income tax bill for 
1943. 

September 15, 1943. The estimated income 
and victory tax must be declared and one- 
half of the amount due on the 1943 tax bill 
must be paid. 

December 15, 1943. An amended declara- 
tion of estimated income can be filed if neces- 
sary and the balance due on the 1943 tax bill 
must be paid. 

March 15, 1944. The final 1943 income 
tax return must be filed. Any balance remain- 
ing after deduction of the four payments 
during 1943 must be paid. If 1943 payments 
exceed 1943 liability, the credit for excess 
payments is applied to the 1944 tax bill. 

The victory tax return must be made. This 
amounts, roughly, to 5 per cent of the victory 
tax net income minus exemptions. 

One-half of the balance due on the 1942 
tax bill must be paid.* 


1J.A.D.A. Mid-Monthly issue, 
1943. 

*It is assumed that the 1942 income taxes were 
lower and were completely er partially cancelled under 
the provisions of the new tax bill. 


30:1495 (Sept. 15) 
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A declaration of estimated 1944 tax liability 
must be made and one-fourth of the estimated 
tax must be paid. 

June 15, 1944. The second quarter of the 
1944 tax must be paid and, if necessary, an 
amended declaration of estimated income 
must be filed. 

September 15, 1944. The third quarter of 
the 1944 tax must be paid and, if necessary, 
an amended declaration of estimated income 
must be filed. 

December 15, 1944. The fourth quarter of 
the 1944 tax must be paid and, if necessary, 
an amended declaration of estimated income 
must be filed. 

March 15, 1945. The final income tax re- 
turn for 1944 must be made. Any balance due 
after deducting the four 1944 payments must 
be paid. 

All of the balance due on the 1942 tax bill 
must be paid. 

An estimate of 1945 tax liability must be 
filed and one-fourth of the tax due must be 
paid. 


COST OF LIVING 
ADVANCES DURING YEAR 


It cost 4.8 per cent more to live dur- 
ing August 1943 than in August 1942 
and 19.5 per cent more than in January 
1941 according to a report from the 
National Industrial Conference issued on 
September 23. The cost of living for 
wage and low salary workers was less in 
July in forty-eight of sixty-nine indus- 
trial cities surveyed and unchanged in 
three, the board stated. 

The average cost for the whole nation 
declined 0.3 per cent, with Flint, Mich- 
igan, enjoying the greatest decline, 1.8 
per cent and Bridgeport, Connecticut, 
the greatest increase, 1.5 per cent, com- 
paring August with July. 

For the twelve month period Macon, 
Georgia, reported the largest increase, 
8.2 per cent and New Haven, Connecti- 
cut, the smallest, 2.1 per cent. 


CHICAGO DENTAL ASSISTANTS 
TO MEET OCTOBER 14 


The Chicago Dental Assistants Asso- 
ciation will hold its monthly meeting on 
October 14 in Room 529 of the Pitts- 
field Building, 55 East Washington 
Street at 8 p.m. 


Johnson & Johnson, surgical supply 
company, will present a sound film, 
“Help Wanted.”—Mildred Stevenson 
Rinn, publicity chairman. 


2,861,000 IN NAVY 
BY END OF YEAR 


According to figures recently released, 
the naval services, including the 
women’s reserve but excluding nurses 
and temporary coast guard reservists, 
will total 2,861,000 by the end of the 
year. The naval services will take an 
additional 194,500 officers and enlisted 
personnel during the remainder of this 
year. 

These statistics were made public: 
Present size of the navy—150,000 offi- 
cers, 2,000,000 enlisted men. By year- 
end—200,000 officers, 2,090,000 enlisted 
men. Marine corps, present strength— 
25,000 officers, 335,000 enlisted men. By 
year-end—29,000 officers, 370,000 en- 
listed men. Coast guard present strength 
—8,500 officers, 148,000 enlisted men. 
By year-end—10,000 officers, 162,000 
enlisted men. 


U. S. CASUALTIES TO 
DATE SET AT 105,205 


The Office of War Information an- 


nounced on September 17 that casual- 
ties of the United States from the out- 
break of the war to date total 105,205. 
The total included 20,104 dead, 28,226 
wounded, 32,908 missing and 23,970 
prisoners of war. 


A.S.T.P. TERM 
OF SERVICE 


Because it has been the impression of 
some persons that students under the 
Army Specialized Training Program 
were required to agree to serve a longer 
time than the regularly specified period 
of six months beyond the ending of the 
present war, the War Department re- 
cently stated that there is no such re- 
quirement in force. A.S.T.P. graduates, 
members of the Army of the United 
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States, will serve no longer than mem- 
bers of other reserve components of the 


AUS. 


NEW A.D.A. APPOINTMENT 
BOOK NOW READY 


The 1944 edition of the A.D.A. ap- 
pointment book is now ready for distribu- 
tion. The book contains, besides the 
daily appointment section, the following 
information: biographical sketch of 
Horace Wells; district map of the 
A.D.A.; A.D.A. organization chart; 
A.D.A. code of ethics; 1943-44-45 cal- 
endar; list of certified dental materials 
compiled by the A.D.A. Research Com- 
mittee ; list of accepted dental remedies 
from the Council on Dental Therapeu- 
tics; list of books and package libraries 
available from the A.D.A. library; list 
of dental health education material sup- 
plied by the Bureau of Public Relations 
and a patient recall system. 

The book lies flat when opened and is 
bound in black imitation leather with 
gold lettering. The price is one dollar 
with an additional 25 cents if the den- 
tist’s name is placed on the cover. Orders 
should be sent to the Bureau of Public 
Relations, American Dental Association, 
222 East Superior Street, Chicago, 11. 
Check should accompany the order. 


MANY RESERVATIONS FOR 
POSTGRADUATE ASSEMBLIES 


Reservations for the three postgradu- 
ate assemblies sponsored by the Illinois 
State Dental Society are rapidly filling 
the sections. Members who are planning 
to attend one or all of these meetings 
are urged to send their checks to the 
secretary, L. H. Jacob, 634 Jefferson 
Building, Peoria, 2 at once or risk the 
chance of being refused. A registration 
blank will be found elsewhere in this 
issue. 

The three assemblies will be held in 
Rock Island on October 25 at the Fort 
Armstrong hotel, East St. Louis, on Oc- 
tober 27 at the Broadview hotel and in 
Decatur on October 2 at the Orlando 
hotel. 


The assemblies are being conducted 
with the cooperation of Brig. Gen. John 
M. Willis, Commanding General, Medi- 
cal Replacement Training Center, Camp 
Grant. Gen. Willis has assigned three 
army officers, Capt. Joseph G. Gustaf- 
son, M.C., Capt. Ray C. Armstrong, 
M.C., and Maj. Robert T. Curren, D.C., 
to conduct the sessions. All meetings 
will convene at 9 a.m. and continue 
throughout the day. 

The subjects to be discussed are “War 
Surgery,” covering shock, hemorrhage, 
the use of the sulfa and penicillin drugs 
and the treatment of fractures, “War 
Medicine,” covering tropical diseases, 
military sanitation, military psychiatry 
and aviation medicine, and “Oral and 
Plastic Surgery in War.” 

Edward J. Ryan is chairman of the 
committee in charge of the assemblies 
and the members of his committee are: 
Moreland Emerson, vice-chairman, Ar- 
thur E. Glawe, James E. Mahoney and 
Lloyd H. Dodd. 


LIMIT CHICAGO MIDWINTER 
MEETING TO THREE DAYS 


The 1944 Midwinter meeting of the 
Chicago Dental Society will be limited 
to three days, according to action taken 
by its Board of Directors at a recent 
meeting. The dates for the meeting will 
be February 21-22-23 and all sessions 
will be held at the Palmer House. 

The elimination of registration, ex- 
hibits and the opening general session on 
Monday will allow the essay program to 
begin on that day. Registration will be 
held on Sunday, February 20 and there 
is a possibility that the exhibits will be 
open on Sunday also. 

Following the pattern set last year, 
the annual dinner dance and frolics will 
be eliminated. Two general sessions on 
Monday and Tuesday nights will be 
held. 

A registration fee of two dollars will 
be charged to all dentists who are not 
members of the Chicago Dental Society. 
However, those out-of-town dentists who 
maintain or become associate members 
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of the society will not be required to 
pay the registration fee. The usual charge 
of one dollar will be charged for the 
limited attendance clinics. 


A.D.A. COUNCIL ON EDUCATION 
REPORTS FIGURES FOR YEAR 


According to a recently issued report 
of the Council on Dental Education of 
the American Dental Association there 
were 1,926 graduates from the thirty- 
nine dental schools in the United States 
during the academic year ending June 
30, 1943. This is the largest number 
of graduates in one academic year since 
1932-33, when 1,986 were graduated. 
The report pointed out that while the 
schools are now all administering accel- 
erated schedules, the effect of the accel- 
erated plan from the standpoint of the 
number graduated is not discernible in 
the list of graduates for the last academic 
year. However, the total output of 
graduates for the calendar year 1943 will 
be greatly increased by the fact that 
twenty-eight schools will be graduating 
additional classes between July 1 and 
December 31. On the basis of the num- 
ber of juniors enrolled in October 1942 
it is estimated that these twenty-eight 
schools will graduate about 1,600 stu- 
dents between July and December 1943. 


PLAN "VICTORY SCRAP BANK" 
DRIVE FOR OCTOBER 


A “Victory Scrap Bank” drive on a 
national basis has been announced by 
the War Production Board. The drive 
will extend from October 1 to November 
15 and is a national “all out” campaign 
for iron and steel scrap. Although heav- 
ier grades of scrap from farm and in- 
dustrial sources, primarily are desired, 
all types and grades of scrap will be ac- 
cepted. 

Each community in the country will 
have its own scrap pile or “Victory Scrap 
Bank.” The local salvage committees in 
each community will be in charge of the 
drive. 

It has been assured that all the scrap 


collected will be properly handled. Rep- 
resentatives of steel companies have 
stated that they would increase their 
inventories, thereby making it possible 
for the scrap dealers to move the newly 
collected scrap into their yards for 
proper preparation. 

As a justification for the drive, it has 
been announced that consuming steel 
mills and suppliers have on hand an in- 
ventory of about seven and one half mil- 
lion tons of scrap, which will last only 
two months. 

Dental offices are still an excellent 
source of scrap and members of the state 
society are urged to cooperate with their 
community salvage committees and turn 
in all available iron and steel scrap. 


APPOINT DEPUTY STATE 
WELFARE DIRECTOR 


Wallace W. Clark, of Winnetka, has 
been appointed deputy director to ad- 
minister all state social service institu- 
tions, according to an announcement 
from Rodney H. Brandon, director of 
the state Department of Welfare on 
September 27. Clark’s administration 
will include the state training school for 
boys near St. Charles. Wakefield Boyer 
was named to succeed Clark as assistant 
regional director, Office of Community 
War Services. 


FORT SHERIDAN TO BE 
NEW RECEPTION CENTER 


Maj. Gen. H. S. Aurand, of the sixth 
service command, has announced that 
the reception centers at Camp Grant, 
Fort Custer and Camp McCoy and 
other army service forces activities cen- 
tered at these posts will be transferred 
to Fort Sheridan. 

The changes are based on an order 
from the War Department directing the 
sixth service command to take over 
control of Fort Sheridan from the army 
ground forces. Gen. Aurand said that 
the facilities will be moved progressively 
as space becomes available at Fort 
Sheridan. The reception center will open 
there about November 1. 
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NORTHWEST 


It does not happen to every society, 
but on July 31 the Northwest Dental 
Society had the privilege of being enter- 
tained at the home of B. S. Tyler in 
Freeport. 

Lt. Robert D. Strohacker, a member 
of our society, was ordered to report for 
duty at a naval base in California on 
August 12 so we really gave him a send- 
off. Mrs. Tyler had a fried chicken din- 
ner with all the trimmings for thirty of 
us. And did we eat! Outdoors you can 
always masticate more food and quicker 
—no one was the least bit bashful either. 

William Trevillian spoke briefly on 
current economic problems. A mystic 
man from Chicago was also on hand to 
entertain us. He had everyone wonder- 
ing what to expect next. A pen and pen- 
cil set was presented to Lt. Strohacker. 
We hope he will make use of it by keep- 
ing in touch with us. After the formal 
program poker was played in the recrea- 
tion room and refreshments were again 


served. Everyone agreed that it was an 
outstanding affair and we offer many 
thanks to the Tylers again. A picture 
of the group is shown below.—Lou H. 
Matter, secretary. 


DECATUR 


The fall program of the Decatur 
Dental Society started off with a flourish 
on September 14. William Wilson, of 
Springfield, was the essayist and spoke 
well on “Plastics.” His years of research 
in the field qualify him as an expert and 
his talk was in no way a disappointment. 
The next meeting will be on October 12 
and R. R. Blanchard, of Springfield, will 
speak on “Full Dentures.” On October 
29 the postgraduate assembly on war 
medicine and surgery will be held at the 
Orlando hotel. If you have not made a 
reservation better do so at once. Reser- 
vations should be sent direct to L. H. 
Jacob, secretary, 634 Jefferson Building, 
Peoria, 2. The fee is five dollars, payable 
in advance. 
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If you miss any of these programs, the 
loss will be yours. We hope that the 
men in Taylorville, Shelbyville and 
Monticello will arrange a share-your-car 
plan so that regular attendance will be 
possible. 

Lloyd H. Dodd, in connection with 
the state program of his Committee on 
Dental Health Education, has accom- 
plished a thing we have all desired. The 
state Superintendent of Public Instruc- 
tion has approved the principle of ex- 
cusing school children for dental ap- 
pointments. Our local superintendent, 
William Harris, has added his approval, 
placing the plan on probation for one 
semester. Excuses are to be made out 
by the dentist in duplicate, one for the 
child to be presented on his return to 
school and the other to be mailed di- 
rectly to the superintendent. Extension 
of the plan will depend upon whether 
or not it is abused. 

The annual picnic was held on Au- 
gust 29 at Keister’s Landing on the 
Sangamon. Leo Reid was in charge and 
all traditions were nobly upheld. 

‘Maj. Bruce White, of Shelbyville, was 
omitted from last month’s list of men 
in service. Bruce serves in the army 
while his father, W. L., keeps things to- 
gether at him . . . Lt. (sg) and Mrs. 
Wayne Grissom and daughter, Barbara 
Jean, were home on furlough recently 
visiting parents and friends. Wayne re- 
ports for sea duty shortly . . . Bert Alsip 
vacationed alone on the Illinois river. 
Without witnesses his fish stories are de- 
batable . . . Paul Berryhill and Walter 
Winter found their relaxation in their 
old stamping grounds around St. Louis. 
Incidentally they have become experts 
on canning and food preservation . . . 
Chicago, with its multitude of attrac- 
tions, was selected by T. J. Campbell and 
Alfred Schiltz as a vacation spot. They 
came back with a good story about a 
horse . . . Arthur Schaub and your editor 
again favored the Hoosier state. 

The cooperation of all members, es- 
pecially those out of town, is earnestly 
sought to supply news for this report.— 
Wray S. Monroe, component editor. 


WARREN 


The Warren County Dental Society 
met at the cottage of W. S. Phelps, of 
Monmouth, on September 20. Dr. 
Phelps’ cottage is situated high on a 
bluff overlooking the Mississippi river in 
the old and historic village of Oquawka. 
An excellent fish dinner was prepared 
and served by the host. The society, 
with a membership of only eleven, 
turned out for the meeting almost one 
hundred per cent. Only one member 
was unable to be present. 

Earl H. Zimmer, a former member 
of the society who had practiced in 
Seaton, and now practices in Colorado 
Springs, Colorado, and his brother-in- 
law, Glen Ebersole, M.D., of Monmouth, 
were guests for the evening. Dr. Eber- 
sole gave an informal and interesting 
discussion of the various types of heart 
conditions during the evening. 

The share-your-car plan is working 
well with our group—only three cars 
were used to transport all those attend- 
ing to and from the outing—H. W. 
McMillan, component editor. 


PEORIA 


The first scheduled meeting of the 
Peoria Dental Society was held on Oc- 
tober 4 at the University club. Dr. Ru- 
dolph O. Schlosser, professor of pros- 
thetic dentistry at Northwestern Univer- 
sity Dental School, was the clinician and 
speaker for the evening. Although Dr. 
Schlosser’s main subject was “Rebasing 
of an Upper and Lower Full Denture,” 
many questions relating to the field of 
full dentures were brought up and dis- 
cussed by the essayist. 

We will start the new term with many 
members of the society missing. The 
Peoria Dental Society has 36 out of 141 
members in military service. 


Many members are making plans to 
attend the postgraduate assemblies on 
war medicine and surgery being held at 
the end of this month in Rock Island, 
Decatur and East St. Louis. 


The society bowling team is beginning 
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to feel its oats and has issued a challenge 
to any other component group in the 
state society. 

News is scarce this month but now 
that the monthly meetings have been 
resumed there should be more.—J. F. 
Murray, component editor. 


CHICAGO 


Ordinarily it would be easy to fill this 
column by discussing the vacation trips 
of Chicago dentists, but this summer 
business has been curtailed much less 
than usual by vacations. Oh, of course, 
some dyed-in-the-wool fishermen have 
sneaked off to Wisconsin for a few days, 
and the golf courses have been patron- 
ized more often than usual. However, 
very few dentists have taken prolonged 
vacations and have been content to put- 
ter around in a Victory Garden or putt 
around on a golf course. By the way, 
the annual golf outing of the Chicago 
Dental Society was held on August 25 
at Olympia Fields Country Club. Train 
service was very convenient so no gas 
coupons were needed and a good group 
came out for the affair. 

Scarcely a day goes by that we do not 
hear from some Chicago dentist who is 
seeing action in the Solomons area or in 
Europe. It is not possible to mention all 
of them; perhaps a few pages can be 
devoted to their letters in another issue. 
We are pleased to note that Lt. (jg) Ed- 
ward Sullivan has recovered from his 
injury. He is being released from the 
navy and will go into private practice 
in Evanston. Lt. A. C. Macaluso, too, 
has apparently recovered from the seri- 
ous lung infection which he picked up in 
Africa looking for “water points” and 
may be released soon. 

The three dental schools in Chicago 
have gone full speed all summer with 
both students and instructors complain- 
ing that the accelerated program and 
the heat were incompatible. Most of 
the students are now in uniform and are 
trying to learn to be soldiers as well as 


dentists. As one instructor said, “We 
must be careful or our students will be- 
come darn poor soldiers and darn poor 
dentists.” 

On August 4 Maj. Kenneth Cofield 
recited some important figures to prove 
that the army dental corps is really put- 
ting out the dental work. The volume 
and quality of dental treatment given 
the armed forces is striking. 

We were shocked to hear of the sud- 
den death of Henry F. Andree on Au- 
gust 1. Dr. Andree had been in fairly 
good health so his sudden death, which 
occurred while sleeping, was unexpected. 
He was very active in organized dentis- 
try and in Psi Omega fraternity. His 
loss is mourned by his wife, three chil- 
dren, a sister and a host of friends. 

I have had the privilege of examining 
an upper central incisor with a silver 
crown taken from a Japanese soldier and 
sent in by Lt. (jg) Harry D. Robbins. 
Apparently, the anatomy of the tooth, 
the enamel and cementum are perfectly 
normal and indistinguishable from an 
incisor from more “civilized” races. 
This crown was made of a silver alloy 
band which was very poorly soldered on 
the mesial and the distal and cut open 
to show some of the enamel on the 
labial surface. The workmanship was 
of an inferior nature and, if typical of 
Japanese dentists, may explain the gro- 
tesque appearance of some of the Japa- 
nese mouths.—M. K. Hine. 


NOTICE TO 
COMPONENT EDITORS 


All editors of component societies are 
urgently requested to send reports of 
their society’s activities to this depart- 
ment each month. Information relative 
to meetings and society activities as well 
as personal notes about members should 
be included in the reports. Copy should 
be in the office of the editor, Wm. P. 
Schoen, Jr., 6355 Broadway, Chicago, 40 
by the 28th of the month preceding pub- 
lication. 
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DELBERT W. POFF 
1885-1943 


Dr. Delbert W. Poff, of Waukegan, 
died at his home on September 11 after 
an illness of several months. Dr. Poff 
was graduated from the St. Louis Univer- 
sity, School of Dentistry in 1911 and 
became a member of the Illinois State 
Dental Society through the Chicago 
component in 1937. 

Dr. Poff practiced dentistry in Win- 
netka from 1911 until 1930 and there- 
after in Waukegan until illness forced his 
retirement last December. He was a 
past-president of the Lake County Den- 
tal Society. 

He is survived by his widow, Zeta, and 
a daughter, Mrs. Ruth van Wyngarden, 
of Schenectady, New York. Funeral 
services were held at the First Congre- 
gational church, Waukegan on Septem- 
ber 14. 


HERMAN R. TRACHTENBERG 


Dr. Herman R. Trachtenberg, a mem- 
ber of the Illinois State Dental Society 
through the Chicago component, died 
on July 16 at his home in Chicago. Dr. 
Trachtenberg was graduated from the 
Chicago College of Dental Surgery, 
School of Dentistry, Loyola University 
in 1921 and became a member of the 
state society in 1942. He was also a 
member of the American Dental Asso- 
ciation. 

He is survived by his wife, Clara, and 
three daughters, Gertrude Ross, Hansi 
Menkin and Merle Miller. Interment 
was in Rosehill cemetery, Chicago. 


SYLURUS A. HENRY 
1867-1943 


Dr. Sylurus A. Henry, life member of 
the Illinois State Dental Society, died 
in the Community hospital, Geneva on 
September 17. Dr. Henry had practiced 
dentistry in Wheaton for more than forty- 


nine years. He was seventy-six years old. 

Dr. Henry was graduated from North- 
western University Dental School in 
1894 and became a member of the IIli- 
nois State Dental Society in 1918. He 
became a life member this year. 

He is survived by two sons, Lawrence 
and Howard. Funeral services were held 
on September 20 in Wheaton. 


CHARLES CHRISTIN 
1874-1943 


Dr. Charles Christin, of Oak Park, 
life member of the Illinois State Dental 
Society, died at his home on August 22. 
He was sixty-nine years old and had prac- 
ticed in Chicago for forty-five years be- 
fore retiring a few months ago. 

Dr. Christin was graduated from the 
Chicago College of Dental Surgery 
School of Dentistry, Loyola University in 
1897 and became a member of the state 
society through the Chicago component 
in 1905. 

He is survived by his wife, Eva M., 
and two daughters, Violet M. and Char- 
lotte M. Funeral services were held on 
August 25 at Our Lady of Grace church. 


A. BROMLEY ALLEN 
1862-1943 


Dr. A. Bromley Allen died at his 
home in Los Angeles on August 11 fol- 
lowing a heart attack. He was eighty- 
one years old. 

Dr. Allen, a pioneer in gas-oxygen 
dental anesthesia, was graduated from 
the Chicago College of Dental Surgery, 
School of Dentistry, Loyola University in 
1892. He became a member of the IIli- 
nois State Dental Society in 1904 and 
retained his membership until 1925 when 
he retired and moved to California. 

He married Julie Conklin, of Chicago, 
in 1906. Accompanied by Mrs. Allen, 
who survives him, Dr. Allen held dental 
clinics throughout the ‘world before his 
retirement. 
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He was the. first president of the 
American Society of Oral Surgeons and 
held that office for two years, 1918- 
1919. He was the only president ac- 
corded that distinction. 

Dr. Allen was also a member of the 
Chicago Dental Society, the American 
Dental Association and Delta Sigma 
Delta fraternity. 

Funeral services were held in Los 
Angeles on August 14. 


HUGO G. FISHER 
1875-1943 


Dr. Hugo G. Fisher, of Merion, Penn- 
sylvania, died at the home of his daugh- 
ter there on September 18. Dr. Fisher 
was born in Chicago on October 15, 
1874 and was graduated from North- 
western University Dental School in 
1896. He became a member of the IIli- 
nois State Dental Society through the 
Chicago component in 1920 and had re- 
tained his membership in the society 
after he retired and moved to Pennsyl- 
vania. He was also a member of the 
American Dental Association. 

In 1900 he was married to Lillian Mil- 
lard, who with two daughters, survives 
him. For a number of years Dr. Fisher 
maintained an office in downtown Chi- 
cago. 


HENRY FRANCIS ANDREE 
1901-1943 


Dr. Henry Francis Andree, of Berwyn, 
died on August 2, 1943 of an acute heart 
attack. He was vacationing at his sum- 
mer home at Pistakee Bay and was 
stricken sometime after he had retired ; 
his passing was not discovered until the 
following morning. Surviving him are 
his wife, Margaret Andree, and his three 
sons, Henry Francis, Donald and Robert. 

Although he had been cautioned 
about his heart condition a few years 
ago, Dr. Andree continued his profes- 
sional work with enthusiasm. In the 
brevity of his years, he made steady prog- 
ress in the dental field and became well- 


known among his colleagues. For years 
he had taken active part in the func- 
tions of the Chicago Dental Society, 
serving faithfully on various important 
hard working committees. In 1942 he 
was chairman of the Clinic Committee 
for the Midwinter meeting. 

Born on April 29, 1901, Dr. Andree 
spent most of his life in and around 
Chicago. His predental work was taken 
at Lewis Institute and in 1926 he was 
graduated and received his Doctor of 
Dental Surgery degree from the Univer- 
sity of Illinois, College of Dentistry. 
Shortly after his graduation from the 
dental college he became associated with 
the university as an instructor in the 
admission department, donating his time 
for almost a score of years. 

He was a member of the American 
Dental Association, Illinois State Dental 
Society and Chicago Dental Society. 
He was also active in various local civic 
and social groups. 

Dr. Andree was Grand Master of the 
Chicago Alumni Chapter of Psi Omega 
fraternity at the time of his death and 
also Deputy Councilor of Beta Alpha 
Chapter of Psi Omega at the University 
of Illinois. He was a visiting practitioner 
at St. Anne’s hospital. 


The profession has lost a very sincere 
and earnest practitioner and we, his col- 
leagues, have lost a very dear friend.— 
Fred N. Bazola. 


SAMUEL E. AXELROD 
1896-1943 


Dr. Samuel E. Axelrod, of Chicago, 
died suddenly of a heart attack at his 
home on September 22. Dr. Axelrod 
was graduated from the Chicago Col- 
lege of Dental Surgery, School of Den- 
tistry, Loyola University in 1917 and be- 
came a member of the Illinois State Den- 
tal Society in 1932. He was also a 
member of the Chicago Dental Society 
and the American Dental Association. 
He is survived by his wife and two 
daughters. 
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DIRECTORY 


EXECUTIVE COUNCIL 1943-1944: Frank J. Hurlstone, President, 30 North Michigan Avenue, Chicago; N. A. 

Ses, President-Elect, 400 State Bank Building, Freeport; Wilfred S. Peters, Vice-President, 520 

e' —_ Building, <p 1. i. Frosh, — rarian, 634 Jefferson Building, Peoria; R. W. Mc- 
ulty, Treasurer, 1757 West Harrison Street, Chicago. 


Group No. 1. Northwestern District, H. Lyle Acton (1945), 512 Lawrence Building, Sterling; Northeastern 
istrict, Holmes C. Burt (1946), 12 Neustadt Building, LaSalle; Central District, T. A. Rost (1944), 333 
Unity Building, Bloomington. 


Group No. 2. Central Western District, H. M. Tarpley (1945), W. C. U. Building, Quincy; Central Eastern 
vate? G. McMillan (1944), 315 Temple Building, Danville; Southern District, Howard A. Moreland 
1946), Cairo. 

Group No. 3. Chicago District, James A. Nowlan (1944), 9453 South Ashland Avenue, Chicago; Clyde C. West 
1944), 1951 Irving Park Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. 

cEwen (1945), 4010 West Madison Street, Chicago; R. B. Mundel (1946), 545 Lincoln Avenue, Win- 
netka; Robert J. Pollock (1946), 5615 West Lake Street, Chicago. 


Ad Interim Committee of the Executive Council. Frank J. Hurlstone, N. A. Arganbright, L. H. Jacob, R. 
W. McNulty, T. A. Rost. 


PROGRAM COMMITTEE: Arne F. Romnes, Chairman, 55 East Washington Street, Chicago; Robert A. Hund- 
ley, Vice-Chairman 3915A Waverly Avenue, East St. Louis; Charles S. Kurz, Carlyle; Thomas J. Camp- 
bell, 766 Citizens Building, Decatur; Sidney Asher, 4753 Broadway, Chicago; R. L. Lasater, 636 Church 
Street, Evanston; George R. Olfson, 4816 North Western Avenue, Chicago; Edwin J. Zak, 55 East Wash- 
ington Street, Chicago; J. Leslie Lambert, 708 Ridgely Building, Spring eld; R. C. Kolb, Mascoutah. 


CLINIC COMMITTEE: Herbert E, Weis, Chairman, 25 East Washington Street, Chicago; Bradford T. Brown, 
Vice-Chairman, 25 East Washington Street, Chicago; Robert V. Riemer, 185 North Wabash Avenue, Chi- 
cago; L. V. Stephenson, 636 Church Street, Evanston; Moreland Emerson, 226 Reisch Building, Spring- 
field; Dale H. Hoge, Woodruff Clinic, Joliet; Hobart M. Fry, First National Bank Building, Sesser; Stan- 
ley B. LaDue, Chillicothe; B. H. Tedrow, Taylorville; Michael DeRose, 3643 West Chicago Avenue, Chicago. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; William P. 
Schoen, Jr., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, 
Chicago; E. J. Krejci, 530 South Spring Avenue, La Grange. 


NECROLOGY COMMITTEE: G. W. Akerly, Chairman, Milford; E. B. Knights, Monmouth; Warren Willman, 
2835 Pine Grove Avenue, Chicago. 


BOARD OF CENSORS: H. T. McDermott, Chairman, First National Bank Building, Springfield; J. Hosmer 
Law, 2 South Northwest Highway, Park Ridge; Robert E. Huff, go North Michigan Avenue, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Philip J. Kartheiser, Chairman, 702 Graham Building, 
Aurora; Chester C. Blakely, 7058 Euclid Avenue, Chicago; Robert B. Hasterlik, 1791 Howard Street, Chicago. 


INFRACTION OF LAWS COMMITTEE: W. S. Peters, Chairman, 520 Jefferson Building, Peoria; L. W. Hughes, 
15426 Center Avenue, Harvey; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY COMMITTEE: John W. Green, Chairman, First National Bank Building, Springfield; Ben 
H. Sherrard, 300 Rock Island Bank Building, Rock Island; Clifton B. Clarno, 801 Daan Building, 
Peoria; Robert I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East Washington 
Street, Chicago. 


INTER-PROFESSIONAL RELATIONS COMMITTEE: Stanley W. Clark, Chairman, 180 North Michigan Ave- 
"not nga J. R. Blayney, 950 East 59th Street, Chicago; Clarke E. Chamberlain, 633 Jefferson Building, 
eoria. 


MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secre- 
tary Ex-Officio, 634 Jefferson Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, Chicago; Edmund L. 
Griffith, 502 State ‘Bank pane Freeport; Neil D. Vedder, Carrollton; F. J. Hurlstone, 30 North Michi- 
an Avenue, Chicago; N. A. Arganbright, 400 State Bank Building, Freeport; L. W. Kremer, go North 

ichigan Avenue, Chicago; i. A. Hartley, 30 North Michigan Avenue, Chicago; R. W. McNulty, 1757 
West Harrison Street, Chicago; Charles W. Freeman, 311 East Chicago Avenue, Chicago; H. M. Marjerison, 
808 South Wood Street, Chicago; W. Ira Williams, 122 South Michigan Avenue, Chicago. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; 
Lloyd C. Blackman, Vice Chairman, 702 Professional Building Elgin; Howard S. Layman, Secretary, 
Ridgely Building, Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. Tarpley, 
W. C. U. Building, Quincy; Charles S. Kurz, Carlyle; L. H. Johnson, 211 Dechman Avenue, Peoria. 








STUDY CLUB COMMITTEE: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. 
Nelson, 807 Fifth Avenue Building, Moline; J. M. Williams, Graham Building, Aurora; C. E. Bollinger, 
620 Peoria Life Building, Peoria; Jesse F. Keeney, 303 Majestic Building, Quincy; George L. Kennedy, 
Villa Grove; John J. Corlew, Mount Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex-Officio, 634 
ae Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 
. J. Rogers, 612 Jefferson Building, Peoria; R. H. Bradley, 602 Ayers Bank Building, Jacksonville; W. J. 
Gonwa, iene Van Andrews, $083 Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln 
Avenue, Chicago. 
PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; Felix Tittle, Secretary (1945), 1o11 Lake Street, Oak Park; Northwestern District: J. A. 
Nichols (1944); 302 Best Building, Rock Island; W. M. Magnelia (1946), 802 Rockford National Bank 
Building, Rockford; Northeastern District: W. B. Downs (1944 708 Graham Building, Aurora; t my D. 
Talbot ( 1946), 312 Morris Building, Joliet; Central District: L. E. Steward 1944), 103 North Madison Ave- 
nue, Peoria; A. G. Orendorff (1946), 418 Unity Building, Bloomington; Central Western District: G. G. 
Lesemann (1944), Bondi Building, Kewanee; q. eslie Lambert (1945), Ridgely Building, Springfield; Cen- 
tral Eastern District: Elton C. Horr (1946), Taylorville; D. C. Baughman os 5), Mattoon; Southern Dis- 
trict: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert c Jordan (1946), Olney. 


RELIEF COMMITTEE: }: C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary 
— (1946), 634 Jefferson Building, Peoria; A. Florence Lilley (1944), 55 East Washington Street, 
icago. 


TRANSPORTATION COMMITTEE: J. Leslie Lambert, Chairman, Ridgely Building, Springfield; W. J. Gresens, 
5944 West Madison Street, Chicago; N. E. Garrison, Centralia. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River 

T. L. Gilmer 
Kankakee 
Knox 

LaSalle 
McLean 
Madison 
Northwest 
Peoria 

Rock Island 
St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


John T. Hatcher 
Springfield 


G. W. Akerly 
Milford 


Leo W. Kremer 
Chicago 


Paul Berryhill 
Decatur 


John A. Phillips 


Arcola 


W. B. Downs 
Aurora 


L. W. Ridpath 
Warsaw 


W. J. Cunningham 
Kankakee 


C. A. Treece 
Galesburg 


W. P. Daugherty 
Ottawa 


E. L. Wilmoth 
Pontiac 


T. P. Francis 
Collinsville 


B. S. Tyler 
Freeport 


A. L. McDonough 
Peoria 


I. I. Morton 
Rock Island 


Carl Glenn 
Marissa 


C. E. Boyles 
DuQuoin 


G. I. Lewis 
Dieterich 


H. W. Stott 
Monmouth 


C. P. Danreiter 
Sterling 


Joseph W. Zelko 


Joliet 





Fred L. Mead 
| Rockford 


| 





C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry Hartley 
Chicago 


W. Winter 


Decatur 


J. A. Wren 
Paris 


G. B. Atchison 
Elgin 

K. W. Ringland 
Quincy 


L. W. Creek 
Kankakee 


Leo Burcky 
Galva 


V. J. Piscitelli 
LaSalle 


Carl L. Green 
Bloomington 


W. H. Schroeder 
Edwardsville 


Lou H. Matter 
Freeport 


A. Alexander 
Peoria 


J. H. Nichols 
Rock Island 


R. A. Hundley 
East St. Louis 


J. L. Pickard 
Benton 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


H. Lyle Acton 
Sterling 


David N. Bradley 
Joliet 


A. H. Veline 
Rockford 





and Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


3rd Tuesday of each month ex- 
cept June, July and August. 


end Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


and Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


and Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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AUSTENAL MICROMOLD TEETH 





AUSTENAL 
PORCELAIN 






“Doel the natural 
tecth tn lhe moth” 





To appreciate genuine naturalness, one must observe 
Austenal Teeth in the oral environment . . . see them 
in relationship to approximating vital teeth in the pa- 


tient’s mouth. 


Then the microscopic anatomical and surface details 
of the reproduced teeth and the true harmony with 
natural teeth can be studied. The form and texture 
look like vital teeth and the gradation of color from 


incisal to gingival is imperceptible as in natural teeth. 
e * 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue e Chicago, Illinois 





Order AUSTENAL TEETH from 

















Symbol of Naturalness 
in Restorations 


PRESCRIBE AUSTENAL TEETH FOR 
MORE NATURAL ORAL ESTHETICS 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 South 6th St., Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building, Aurora, Illinois 





your VITALLIUM LABORATORY 


*TRADE MARK REG. U. S. PAT. OFF. 

















Personalized 
Laboratory 
Service 


G. Remme 


Reliance 
Dental 
Laboratory 


Box 503 St Louis 








Take a tip from the 
PSYCHOLOGIST 


TO MAKE OFFICE TIME MORE PRODUCTIVE 













Time taken for tooth brushing 
instructions is worth while if you 
take the precaution of providing 
an OBJECT associated with your 
instructions. 

Psychologists provide Memory 
with as many sensitory impressions 
as possible—simply because it is 
easier to remember OBJECTS 
than it is IDEAS. 

Your patient sees, touches, 
tastes, smells the Pycopé Tooth 
Powder and Brush. Four of the five 
senses receive impressions in con- 
nection with your tooth brushing 
instructions. The daily repetition 
of these Object Impressions from 
the Pycopé Brush and Powder, 
bring with them a daily repetition 
of your words of instruction. 





“HOW MEMORY WORKS. Recollection te determina oly 
depth of impression and strength of association. acti : 

remembered or recalled, the past experience m 4 
suggested by the present, (Encyclopedia Britannica) 
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The Pycopé user always knows who 
her dentist is—and what he did for her! 


The Pycopé Brush is designed on profes- : 
sional lines: 2 rows, 6 tufts, small head, Pycopé ’ Tooth Powder bears 
firmly bristled. the Seal of Acceptance of 


the veg vee on 
Denta hera- ; 
peutics of the yay 
American Den- ST 
tal Association. Dieses 


Pronounced PY-CO-PAY SS 
TOOTH BRUSHES AND TOOTH POWDER 











DR. BUTLER TOOTH BRUSH 
Has Moved to Larger Quarters 


Where we can serve you even more efficiently than we 


have in the past. 





JOHN 0. BUTLER COMPANY 
7600 COTTAGE GROVE AVENUE 
CHICAGO, ILLINOIS 

















Our New 
Technique 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates checked teeth and 
porosity—two of the greatest 
evils the technician has had to 
contend with. 

With this new technique we 
get a denture more dense, 
stronger and a better shade of 
pink. 

We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 


Box 626 Incorporated Louisville, Ky. 
Write Us for Prices 























FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 
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Twentieth Century 
Denial Laboratory 


Established 1920 


We have been serving the dental profession for 23 years. The 
steady growth in the number of our customers is ample proof 
of the excellent service they receive. 


* 


We understand fully the requirements of orders received from 
out of town. Mail orders receive immediate attention. Send 
us your next case with complete confidence. 


M. D. DINNSEN 
58 E. Washington St. Sta. 6086 Chicago 
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TOOTH DEPARTMENT 


Skilled handling of your tooth requirements is assured by 
our expert clerks whose experience with our company 
dates back 30 years. In matching shades and Plrnie:  d 
sets to meet regular and difficult partial cases, you are 
given prompt, accurate and courteous service. 

We carry one of the largest and best classified stocks of 
the products of The Dentists’ Supply Company, Columbus 
Dental Mfg. Company, and Justi & Company which in- 
cludes Denta-Pearl, Halls, La-Due-Saffir and Vita-Lux 
Posteriors. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington Street, Chicago 


Plants: Chicago - New York - Toronto 

































FULL DENTURE 
CONSTRUCTION 


By 
Dr. H. F. McGrane 


These classes will be held under the 
auspices of the Standard Dental Lab- 
oratories of Chicago, Inc. 


WEDNESDAY AFTERNOON - OCT. 13 


FRIDAY AFTERNOON - OCT. 15 


For further information telephone 


or write. 
Va), 
ae 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 

















BUY WAR BONDS 


AND 


Insure “‘Life, Liberty and 
The Pursuit of Happiness’’ 














Send your “lab” work to us 


THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 No. Eleventh Street, St. Louis, Missouri 




















SHOP TO-DAY AT KIMBALL'S 


Despite present difficulties we are able to offer many essential items. 
Over 500 feet of show case display. Goods are clearly priced, and 


backed up with our guarantee. 


STAINLESS STEEL FORCEPS 


INSTRUMENTS Upper Cow Horn 
Upper Half Cow Horn 
Lower Half Cow Horn 


USE THE TEETH THAT Also large assortment in best numbers. 


LOOK THE BEST RUBBER GOODS ARE SOLD 


Myerson's Original Transparent Teeth QUICKLY AT KIMBALL'S 
have a brilliancy through the Always Fresh 


whole body of the tooth. Buckskin Dental Dam 
Plaster Bowls 


Finest Quality and in great variety. 


WILLIAM'S FAMOUS GOLDS eee ee 
Featured Exclusively in our GLASSWARE 
——— For the Dentist 
FELLOWSHIP ALLOY AND ‘inthis grdat assortments 
FELLOWSHIP CEMENTS 
have a world reputation. TOOL STEEL INSTRUMENTS 
All cements at Kimball's are made in Ask to see our large extra stock, 
the Fellowship Factory. all at ceiling prices. 


THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Building 
19th Floor - 24 North Wabash Avenue 
CHICAGO, ILLINOIS 














CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Aduver- 
tisements must be paid for in advance. 


Tue Ivirnois DENTAL JOURNAL 
6355 Broadway 
Chicago 
AMBassador 3252 











FOR RENT: Old established dental office, 
southeast corner, Clark and Deming Place. 
Reasonable rent. Margro Realty Company, 
2525 North Clark Street, Chicago. Tele- 
phone: Lincoln 2282. 


enn rn rrrrrrrrrrrrrrrrrrrrry 


Remember the Postgraduate 
Assemblies on War Medicine 


and Surgery 





Eliminate your Amalgam 
worries by using the per- 
fect combination — DR. 
WM. E. HARPER'S Den- 
tal Alloys and Perfected 
Amalgam Technic. Copy 
of Technic enclosed with 





alloy. 
BR eo os Oe $ 1.60 
TNS Boose aio Sars org 7.00 
a ee ae 13.50 


(1 and 5 oz. bottles) 
Universal Trimmer and Blade—$1.50 
Harper Matrix Holder—$3.60 
Order from your dealer or address 
DR. WM. E. HARPER 


6541 Yale Ave. 
Chicago 












For Partial Dentures 








ATTACHMENTS 
Standard for 23 years 








In Two Types Plain 
Shank 


ha 
Size Cat. Ne. 
085" x.025" (Flat) None 
096" x 036" (Flat) 312 
115” x 036" (Flat) 315 
125” x 036” (Flat) 313 
150” x .036” (Flat) 305 
175" x 040" = (Flat) 316 
102” x 052" (Oval) 3 
058" Dia. (Round) 301 
064" Dia. (Round) 202 
Type N 071” Dia. (Round) 303 


Strong @ Easily Adjustable @ Springy 


PRICES 
Round—$9.00 ea. Flat and Oval—$10.00 ea. complete 
Size Chart and Technical Literature on Request 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York, N. Y. 














PROFESSIONAL PROTECTION 
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In addition to our Professional 
Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 


REDUCED PREMIUM. 























BLUEPR 


In your community there 
is a Nobilium Laboratory 
authorized to make these 
strong, resilient castings. 
Why not consult these 
dependable craftsmen 
for an estimate? 
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FOR LONG-TIME 
PATIENT SATISFACTION 


Scrupulously you 
study the patient's 
prosthetic problem. 
Carefully you work 
out the design of & 
the case. You mod- 
ify here... you alter 
there...and the 
“blueprint” is ready. 


NOW WHAT? 
Now you want the case constructed by good 
technicians, “according to plan.” And you 
will want a denture metal reliable enough 
to shoulder all your hopes for the patient’s 
comfort. 

You may solve this dual problem nicely by 
selecting a laboratory featuring Nobilium, 
the patented chromium cobalt alloy. Be- 
cause it upholds the dentist’s reputation 
for good work, Nobilium has a large and 
loyal following .. . evidence that this serv- 
iceable alloy performs nobly every func- 
tion implied in the dentist’s “blueprint.” 


NOBILIUM PRODUCTS, INC. 
Philadelphia Chicago 














“I MAKE MY INLAYS NOW WITH 
HUE-LON—RIGHT IN MY OFFICE” 








Now you can provide your patients 
with esthetic inlays made of Hue- 
lon—an advanced inlay material 
developed by Caulk and Du Pont 
especially for dentistry. 

Hue-Lon inlays match the pa- 
tient’s individual tooth coloring 
so exactly as to be invisible den- 


tistry. 


Beara wurnencrenrneertris 
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And you can make Hue-lon in- 
lays right in your own office with 
only the Inlay Package illustrated 
to be added to your regular labora- 
tory equipment. 

You’ll be amazed at the easy 
Hue-lon technic. You’ll be de- 
lighted with the results you can 


achieve—and so will your patients. 


The Inlay Package 
$13.75 


6 Quarter Portion Jars 2 Sticks Inlay Wax 
Hue-lon Powder 


1 Powder Measure 
1H. P. Bottle Hue-lon 
Liquid 1 Liquid Dropper 
1H. P. Bottle Plas-co. » 2 Mixing Jars 
1 Hue-lon Shade Guide 1 Preparation for Class 


Il inlay (mounted on 
1 Stick Sticky Wax pedestal) 


THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


Main Store 
25 E. Washington St. 


Southside Branch 
733 West 64th Street 


CHICAGO, ILL. 











CONFIDENCE... 


NEW DENTURES...co-re-ca 


not only acts as a cushion be- 
tween the denture and the soft 
tissues of the supporting area, 
thus minimizing the possibility 
-of irritation or sore spots, but 
creates immediate 
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WILSON'S 
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COREGA CHEMICAL COMPAN 
' CLEVELAND, OHIO 


, 


208 ST. CLAIR AVE., N. W., 





Known—for its dependable working qualities; 
Known—for its high physical properties; 
Known—for uniformity and serviceability; 


Known the world over as THE QUALITY GOLD— 
scientifically combined, tested and made available to an 


appreciative profession. That is why they specify 


Dee Gold 


M A 


T H oO s d. 
GENERAL OFFICES DOWNTOWN OLD GOLD 
ANO PLANT eo) 4 = & 0. AND SALES OFFICE 
1900 W KINZIE ST. /Yeecious Wie a 55 E. WASHINGTON ST. 
CHICAGO 





